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The following paper is based upon the study of a series of embryonic mice. 
'The greater part of it is simply a confirmation of facts long since enunciated, 
‘but some deductions have been drawn which |I {believe have not previously been 
published. It is hoped that this study may lay the foundation for work on 
abnormal growths. 

Epithelium as the term is used in the present paper may be defined as a 
cellular tissue, on surface of which rests upon a membrane known as the 
basement membrane, the other surface being free. It is the first tissue which 
is clearly differentiated in the embryo. With few exceptions true epithelium 
membranes are either upon the outer surface of the body or they line cavities 
which freely communicate with the outside. The most striking exceptions to 
the last statement is the epithelial tissue of the inner ear, the supra-renal cap- 
sules, the pituitary body, and the thyroid gland. The cells forming the free 
surface of an epithelial membrane frequently have slender hair-like projections 
which are known as cilia. It appears probable that when they exist they al- 
ways develop in the foetus. In their most typical form the cilia are freely 
movable and quite separate, but in many cases these projections become highly 
modified and they may become so matted together as to form what is some- 
times called the cuticular membrane. This membrane usually appears struc- 
tureless and may completely cover the epithelial surface. The basement mem- 
brane upon which the epithelial cells rest is of doubtful origin. In many cases 
it appears to very closely resemble the cuticular membrane, and may be of a 
similar origin. In other cases careful observers have believed that it is derived 
from connective tissue. The epithelial membrane may consist of a single layer 
of epithelial cells in which case it is known as “simple epithelium,” or it may 
consist of a varying number of superimposed layers, when it is known as 
“stratified epithelium.” The layer of epithelial cells in stratified epithelium, as 
well as the cells composing a simple epithelial! membrane exhibit what may be - 
called polarity. By this is meant that the structure of the ends of cells nearest 
the basement membrane is rather simpler than that of the parts of the cells 
most remote from basement membrane. This condition might be anticipated as 
the free end of the cell is most immediate in contact with the external environ- 
ment and a high degree of organization is necessary to enable it to adapt itself 
to varying conditions. The end of the cell nearest the basement membrane is 
frequently spoken of as the vegetative pole of the cell, to distinguish it from 
the animal pole of the cell which is the farthest from the basement membrane. 





142 JOURNAL OF THE 


Reproduction. 


All typical epithelial membranes are free from both blood and lymph vessels, 
but sensory nerve endings are abundant in almost all epithelium. There is a 
marked difference between the reproductive methods of embryonic and adult 
epithelial cells. When an embryonic cell divides it gives rise to two cells 
neither of which differ in any marked degree from the parent cell. In adult 
epithelial cells, however, the foregoing statement is the exception rather than 
the rule, for in these one of the daughter cells resemble the mother cell, while 
the other differs from the mother cell to a greater or less extent. In stratified 
epithelium the cells which differ from the mother cells are those which form 
the superficial layers. Sometimes instead of these aberrant cells becoming 
cemented together, they remain as free, wandering cells. These are very 
abundant in the skins of some scaleless fishes. In the mammals they are the 
cells which are sometimes known as Macrophages. It is quite possible that 
these aid measureably to the protection of the epithelial membrane from bac- 
terial invasion. 

It is proper to note at this place that with the exception of the cells of the 
nervous system, the muscle cells and the leucocytes, the epithelial cells are the 
only active cells found in the animal body. The three first named cells are 
highly specialized in their functions, while the functions of the epithelial cells 
are widely generalized. 

It seems that there is rather a close relationship between the specialization of 
epithelial cells and the extent to which the epithelial cells have pushed into or 
invaded the connective tissue. This statement appears to embody a general, 
rather than a specific truth. The surfaces of plants are composed of cells 
closely resembling epithelial cells, and the glands of such plants as secrete vola- 
tile oils are made up of these invading cells. 


Glands. 


This statement is founded on observations made on the umbelliferae and the 
libiatae. All of the true glands of the body are formed from invaginations of 
epithelial cells. Probably without any exceptions this growth primarily con- 
sists of a solid cord of epithelial cells of the embryonic type. At a later time 
this solid growth becomes tubular from a re-arrangement of the component 
cells and the deeper epithelial cells, by a process of differentiation, becomes 
specially fitted for producing the secretion or excretion proper to the gland. It 
may be noted that the glands form one of the four kinds of epithelial invasions. 
The other kinds are known respectively as dilitations diverticulae and visicles. 
By dilitations are meant enlargements of what were once tubes of nearly uni- 
form diameter. The best examples of dilitations are the stomach, uterus, and 
bladder. It is possible that the lungs should be included in this list. By 
diverticula are meant blind outgrowths from cavities already existing. These 
are exemplified in the bodies of the higher mammals by the coecum, vermiform 
appendix and possibly by the gall bladder. Both dilitations and diverticula 
differ from glands by being formed by the harmonious growth of both epithelial 
tissue and connective tissue, while glands are purely an epithelial invasion of 
the connective tissue. Vesicles are formed by an epithelial invasion of connect- 
ive tissue closely resembling gland formation, but the epithelium eventually 
becomes completely cut off from the surface by the constricting growth of 
the connective tissue. The best example which we have of a true vesicle is the 
epithelium of the inner ear. In early embryonic life this begins as a solid in- 
growth of epithelial cells which afterwards becomes a hollow sphere and is 
eventually completely cut off from the surface by the growth of the surround- 
ing connective tissue. As the central nervous system is developed in very much 
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the same way, it is perhaps philosophical to regard this also as an example of 
vesicular formation. It would be difficult to over-estimate the importance of 
embryonic development of these four forms of invagination. The difference 
between the structure of very simple animal forms and the more complex 
forms is largely due to the differences in the invaginations. Two forms of 
typical glands have been recognized by histologists. These are the tubular 
and racemose. In the first the secreting cells of the glands are arranged around 
a lumen of uniform or nearly uniform diameter. In the second the terminal 
portion of the lumen is expanded into a sphere which is surrounded by the 
active epithelial cells. The earlier histologists regarded the second as the more 
common form of gland, but farther research leaves room for grave doubt of 
there being one really good example of a racemose gland found in the bodies 
of the higher mammals. From the standpoint of secretion, glands may be 
divided into two kinds; the serous and mucous. In the mouse (the embryo of 
which has been extensively used in the preparation of this paper) there ap- 
pears to be no essential difference in the development in these two kinds of 
glands. The secretion of the serous glands is more watery than the secretion 
of the mucous glands. The serous glands usually elaborate some ferment. The 
secretion of the mucous glands is mucoid in character, and is devoid of any 
ferment. Modern histological methods render it comparatively easy to dis- 
tinguish between these two classes of glands. The cells of serous glands in 
the resting state are well filled with granules from which the ferment is to be 
formed, while the cells of the mucous glands present a more nearly homogenous 
appearance. The salivary glands are divided between these groups. The 
parotid in the human being is almost exclusively a serous gland. The sub- 
maxillary is a mixed gland containing both serous and mucous cells, while the 
sub-lingual is almost invariably mucous in character. All of these glands are 
fine types of the highly developed and specialized tubular glands. 

The poison glands of poisonous reptiles are compound tubular gland, 
closely resembling the salivary glands in structure. The peculiarity of their 
secretion is to be explained by their physiological activity rather than by their 
apparent structure. 

Lingual glands which are rather abundant on the posterior portion of the 
tongue are simple in structure and belong to the mucous type. The glands 
of the stomach are upon the whole even simpler than most of the glands of 
the tongue. Like the other glands of the body, the gastric glands begin as 
solid cords of epithelial cells pushing into the connective tissue. These cords 
eventually branch and when the cells composing the cord arrange themselves 
in such a way as to form a lumen, it is the cells of the branches which differ- 
entiate into the truly active cells of the glands. Somewhat before’ birth a 
differentiation of the gland cells occurs which results in the formation of the 
special cells which produce pepsin and those which secrete hydrochloric acid. 
The enteric glands in the mouse appear to develop simultaneously with the 
villi. The structure of the enteric glands is upon the whole simpler than the 
structure of the gastric glands, as the enteric glands seldom branch. As a re- 
sult of careful study of several adult forms I believe that the only cells of the 
enteric glands which are truly active are those situated deep in the crypts, and 
these are believed to be the only epithelial cells of the intestine which reproduce 
themselves. The sudoriferous glands begin their development like other 
glands. The most striking peculiarity of their development is that the down- 
ward growth of the cord of epithelial cells appears to be checked in the connect- 
ive tissue, and as the growth continues after the checking occurs, it results in 
the formation of a coil. The cells of this coil are probably the most active cells 
of these glands. The sebaceous glands begin their development like the 
sudoriferous glands, but their downward growth is not checked as is the growth 
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of the sudoriferous glands and they (sebaceous) show more or less of a tend- 
ency to branch. The tarsal glands (meibomian) are closely related to the se- 
baceous glands in structure and in function, the most striking difference being 
that the tarsal glands show a marked disposition to produce short, thick 
branches which pass off at right angles from the parent stem. 

Ceruminous glands are branched tubular glands often coiled in such a way 
as to closely resemble the sudoriferous glands. The fact that their secretion 
is sebaceous in character while their structure is more or less sudoriferous 
lends possibility to the idea that the sebaceous and sudoriferous glands have 
differentiated from a more generalized gland and are thus generically related. 

The tear glands are compound tubular glands. Neither the structure nor 
the development of these glands appear to present any striking feature. In an 
embryonic mouse, three millimeters in length the different lobes of the glands 
appeared to be separated from each other, so it is quite possible that that which 
constitutes a single gland in the adult may have been developed by the union of 
several similar subordinate glands. 


The Liver. 


The first indication of the liver is a diverticulum which eventually develops 
into the gall-bladder. The epithelial lining of this begins at an early time to 
invade the surrounding connective tissue. Most of these invasions develop into 
simple or slightly complex mucous glands, but the epithelium on the anterior 
side of the gall cyst continues its development until such a mass of epithelial 
cells are formed that the original diverticulum becomes a mere appendage. 
It is not quite clear as to just how the cells come to arrange themselves so as to 
utilize their blood supply and at the same time discharge their function as bile 
producers. In the normal liver, all of the epithelial cells appear to have func- 
tional activity and it is probable that no epithelial cells in the body have more 
diversified functions than these. They not only form the distinct internal 
secretions, glycogen and urea, but also the very complex secretion and excretion 
known as bile. They also effect certain toxines in portal blood in a way not 
yet well understood. 


The Pancreas and Suprarenals. 


The pancreatic gland begins its development almost simultaneously with the 
liver. In its earlier stages as in its adult condition, it closely resembles the 
parotid gland. When the cells begin to arrange themselves so as to form the 
lumen. of the gland, this formation proceeds from the end attached to the 
intestine toward the more distant portions. 

There are certain parts of the gland where the cells never arrange themselves 
so as to form a lumen. These masses of cells are often spoken of as “islands” 
and they have a function which is entirely distinct from the function of the 
other parts of the glands. Physiologists have for years recognized these 
islands as forming an internal secretion which facilitates the oxidation of sugar 
in the blood. These islands may be regarded from the standpoint of the histol- 
ogist and embryologist as examples of arrested glandular development. 

The suprarenal capsules, the prostate gland, the pituitary body, and the 
thyroid gland constitute a remarkable series of glands. The suprarenals repre- 
sent glands whose development has been arrested at a very early stage. In 
them the epithelial cells have arranged themselves in the form of solid cords but 
no lumen is developed ; consequently there can be no external secretion. What- 
ever is formed by these cells necessarily passes either into the lympth stream or 
blood current. The pituitary body represents a stage of development one step 
in advance of the suprarenals. In this body acini are formed by the rearrange- 
ment of the epithelial cells, but the epithelium which connects these with the 
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surface degenerates and in no case do these acini communicate with the surface, 
hence of necessity we again have a gland whose secretion is entirely internal. 
The prostate gland represents a stage further in advance as the acini communi- 
cate with the surface, but communicate through many openings instead of dis- 
charging through a common duct, as is the case with the parotid and pancreatic 
glands both of which are upon the whole much more highly organized. 

In passing it may not be without importance to call attention to the fact that 
almost the entire length of the male urethra is grandular. The invaginations 
or ducts are numerous and while the secretions are probably of slight value, the 
ducts and glands are of vital importance to the pathologist, as they frequently 
become the seat of infection, especially gonorrheal and from these places it is 
extremely difficult to dislodge the gonococcus. 

The thyroid gland is a good example of a gland which has passed its highest 
stage of development and which has in part degenerated. This is shown by the 
fact that in early embryonic life the thyroid gland has a distinct outlet through 
the foramen caecum, at the base of the tongue. This outlet is lost as develop- 
ment proceeds and the gland in an adult represents about the same type of de- 
velopment as does the pituitary body. 


Mammary Gland. 


The mammary gland is represented in the embryo by what is known as the 
milk ridge. This is an epithelial thickening extending the entire length of the 
trunk ; deep invaginations of cords of epithelial cells are developed at intervals. 
In some mammals like the pig, cats and dogs most of these go on to complete 
development and may become functional. In some other mammals the anterior 
embryonic glands are suppressed and only the posterior ones become functional. 
The cow, sheep and horse, are examples of this. In others the posterior part 
of the milk ridge never develops and the anterior part alone becomes functional. 
The primates and elephant are examples of this. In early embryonic life, it is 
impossible to distinguish between the sexes as far as the development of the 
mammary gland is concerned. In both cases the embryonic development is 
marked, but in the male this is eventually suppressed while in the female there 
is retained at least the possibility of complete development, though it apparently 
seldom happens that the solid cords of epithelial cells give way to true tubes 
until about the time that the female bears young. A careful study of the mam- 
mary gland shows that so far as structure is concerned, it possesses some of 
the characteristics of both the sudoriferous glands and the sebaceous glands. 

Almost all fish have a series of sense organs extending the entire length of 
their bodies on either side. These organs constitute the “lateral lines,” and they 
are formed by an invagination of the epithelium. In higher vertebrates both 
the sensory portions of the nose and of the internal ear originate in the same 
way as do the organs of the lateral line, and it is highly probable that they 
represent the most highly developed organs of this series. All of the lateral 
line organs are abundantly supplied with nerves, and it is in these organs that 
we find the most primitive form of neuroepithelium. By neuroepithelium is 
meant epithelial cells which have processes which more or less remotely resem- 
ble the processes of nerve cells and which form synapses either with nerve cells 
or their processes. They may be regarded as an intermediate step between 
epithelial cells and true nerve cells. As has already been stated the central 
nervous system is of. epithelial origin. A careful study of its-ultimate con- 
stituents shows to what a marvelous extent the embryonic epithelial cells are 
capable of modification. 

The nasal cavity is first represented by two epithelial invaginations. At an 
early period these epithelial cords become hollow and are at first known as the 
nasal pits. The epithelial invasion continues until it finally reaches the mouth 
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cavity and the pits finally become tubes which open into the mouth. Soon 
after the opening into the mouth is established, the hard palate begins its de- 
velopment and as this progresses backwards the openings of the nostrils into 
the mouth are carried back until they open into the pharynx, a condition perma- 
nent in the adult. Soon after the development of the nostrils a differentiation 
of the cells of the regio olfactoria occurs and as a result of this certain of the 
epithelial cells develop into neuro-epithelium and these constitute the cells of 
special sense of the nose. In the portion of the nose nearest the external orifice, 
there are numerous sebaceous glands which apparently differ in no essential 
respect from the other sebaceous glands of the body, either in their development, 
or general structure. Along these sebaceous glands numerous short stiff hairs 
are found. The vomero-nasal organs are developed in the lower external 
portion of the epithelial covering of the vomer bone. These are sometimes 
known as Jacobson’s organs. They are never of functional importance either 
in the human being or any of the other mammals. In a mouse these organs 
are clearly distinguishable shortly after the formation of the nasal pits. Like 
the nostrils themselves, these organs begin as invaginations of epithelial cells, 
and it is questionable whether they ever advance much beyond this stage of 
development in the mammals. 


Hair and Teeth. 


There is considerable similarity between the development of the hair and 
the teeth. In both cases epithelium and connective tissue enter into their 
structure. In the case of the hair, the connective tissue does not extend beyond 
the general surface of the body, while the greater portion of the external tooth 
is composed of this tissue. The epithelial portions of both begin as a thickening 
which as a solid cord invades the connective tissue. At an early stage of 
development the developing hair or tooth closely resembles the early stage of a 
gland ; indeed, so far as the hair is concerned, the sebaceous glands do bud off 
from this primary epithelia] invasion. As the epithelial cord of the hair grows 
downward, the upward development of connective tissue is taking place, but 
before the downward growth meets the upward growth, the ingrowing epi- 
thelium has become cup-shaped at the end and thus fits over the upward 
growth of the connective tissue. The combination of these two form the so- 
called root of the hair. The shaft of the hair which afterwards grows out is 
formed from the epithelial portion of the root. The epithelial invasion con- 
nected with tooth formation furnishes the basis from which is formed the 
enamel of these organs. The downward growth in many respects, as before 
stated, is comparable to the epithelial growth which forms a portion of the 
hair, and the connective tissue of the tooth which eventually forms the dentine 
is quite comparable to the connective tissue portion of the hair. The downward 
growth of the epithelial portion of the tooth becomes distinctly divided into 
two parts with more or less evident trace of a third part. The portion first 
developed becomes the enamel of the milk teeth, the second part becomes the 
enamel of the permanent teeth, and the third feebly developed part may occa- 
sionally develop into the enamel of a third set of teeth. No epithelial cells of 
the body are more profoundly modified than are the epithelial cells which form 
the hair and the enamel of the teeth, and of these, the epithelial cells forming 
the enamel undergo the greatest modification. 


Phosphorescence. 


Phosphorescence is a phenomenon characteristic of some members of both the 
animal and vegetable kingdoms. It is by no means certain that it is produced 
in all cases in the same way. It appears that among certain of the protozoa 
phosphorescent results from the production of some substance which undergoes 
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oxidation upon contact with the air, and it is quite possible that it is in this way 
that the phosphorescence of fish is produced. The phosphorescent organs of the 
toad-fish consists of epithelial invaginations. The cells do not present any very 
marked structural characteristics, which leads to the suspicion that it is rather 
a physiological activity of the cell than a histological characteristic. However, 
much more work must be done along this line before any positive assertions can 
be made. 

Germinal Epithelium. 

The origin of the germinal epithelium of the vertebrates is wrapped in almost 
complete obscurity. All recorded observations up to the present time appear to 
indicate that it is of mesoblastic origin and at an early stage of development it 
differs in no observable respect from other portions of the peritoneum of which 
it forms a part. The first evidence of differentiation is observed when the 
squamous cells of that portion of the peritoneum which covers the genital ridge 
develop into columnar cells. Shortly after these celis assume their culumnar 
form some of them proliferate rapidly and form solid cords of epithelial cells 
which penetrate the connective tissue of the reproductive gland. Up to this 
point no differentiation has occurred between the ovary and testis, but from this 
time on a marked difference is observed in their method of development. The 
solid cord of epithelial cells which has penetrated the ovary becomes tubular 
and the lower end enlarges. By the degeneration and absorption of the epi- 
thelial cells between this enlargement and the surface the lower portion becomes 
cut off and proceeds with its development as a graffian folicle. The subse- 
quent history of the folicle is so thoroughly described in good works on his- 
tology that it seems useless to repeat it in this place. The solid cords which 
penetrate the testes also develop into tubes, but unlike the tubes of the ovary, 
they are permanent and the outer end of these tubes eventually become con- 
tinuous with some of the tubes of the degererating Wolffian body and so 
through these and the Wolffian duct, which is now known as the vas deferens, 
the testis has a permanent outlet. Little or no enlargement occurs at the lower 
ends of the tubules in the tests at the place where the graffiar folicle is de- 
veloped in the ovary, but it is in a corresponding place in the testes that the 
spermatozoa are produced. In spite of all the careful work which has been 
done by the closest observers and most competent histologists, the complete 
histogenesis of these cells is very unsatisfactorily explained. It seems quite 
probable that they are the direct descendants of the germinal epithelial cells 
which form the original invagination of the gland. 


The committee having in charge the collection and disbursement of the 
funds for the relief of the sufferers in the San Francisco calamity eighteen 
months ago have made their final report to the Board of Trustees of the 
Association. The total receipts from the association and contributors to its 
funds, $593.20, and expended chietly for osteopathic books, $566.84, leaving a 
balance on hand for which obligations have been created, $16.36. 

It will be recalled that as soon as the association found out that our practi- 
tioners there were so much in need of assistance, that the secretary took the 
matter of renewing the libraries of those who had lost their books, and wrote 
to the several publishers of medical hooks and the authors of our osteopathic 
textbooks and secured, in most cases, a very liberal discount and in many 
cases gifts of many books that were distributed by this committtee. This 
disbursement does not include, of course, the amount of dues remitted by the 
association to its members who were thus burned out and had their practice 
destroyed. Counting this amount contributed and the amount of dues remitted, 
and discounts secured, the amount would be twelve or fifteen hundred dollars. 
Drs. Wm. H. Ivie, Effie E. York and. Ernest Sisson constituted the committee. 
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LATERAL DISPLACEMENT OF UTERUS AND TREATMENT.* 
Juxia E. Foster, Butcer, Pa, 


The condition of 4tateral displacement of the uterus has never yet been a 
subject accorded a prominent position in the discussion of either the medical 
or the osteopathic profession, but as such a condition exists commonly and as it 
can be successfully treated, the topic assigned me is indeed worthy of our 
consideration. 

To be able to give effective treatment it is necessary to study early conditions. 
Therefore I wish for the moment that we consider together this condition of 
lateral displacement of the uterus as a result. It may be the result of: (1) 
tumors in the lateral walls of the uterus and adjacent structures, (2) extensive 
distention of some nearby organ, (3) contracting bands of scar-like adhesive 
tissue in broad ligaments, (4) congenital and physiologic lateroposition brought 
about by unequal growth of the Mullerian ducts and their adnexa (tubes 
ligamentum latum). These conditions of disease and imperfect development 
might well be considered, but they belong to my colleagues in this section, to 
whom we leave the discussion of them. 

As other and prominent causative factors we have habit scoliosis and the 
natural results of present environments. With the exception of the abnormally 
flexible infantile form, there is always some cause for the displacement outside 
of the uterus. 

It is my purpose to bring to you my clinical experience, and by far the 
larger percentage of all my cases have been caused by habit scoliosis and the 
natural results of environment, I shall consider chiefly the displacements thus 
caused. 

In scoliosis the faulty posture assumed in standing and especially in sitting 
will through lessening in size the foramina produce more or less pressure on 
everything that is in them. Pressure on the blood vessels interferes with the 
nutrition of the spinal cord and ligaments. This leads to muscular atrophy 
and visceral weakness. This weakening is followed by ptosis and through 
general ptosis and gravity by a lateral tilting of the uterus. 

In the normal development, the generative organs are the last in the bodily 
structure to functionate. When there is a natural freedom of environment 
the girl blossoms into beautiful young womanhood, but as is often the case the 
strenuousness of school and social life is so insistent that we have the mental 
growth at the expense of the physical. The young brain is full of energy and 
ambition, opportunities are offered and the race for brilliancy is begun, the 
struggle is now on in earnest. The body quivers under the tense nerve strain, 
and yet the ambition is not satisfied, the goal is not reached, the prize is not 
won. So on, on, is the mental call—and the blood yields to the brain and its 
component parts the nourishment prepared for their use and also some that was 
elaborated for other portions of the body. 

Through compression and tenseness of irritated muscles, or through extreme 
relaxation from their atonic condition, obstructing the little gateways of nour- 
ishment to the spinal and sympathetic nerve systems, the nerve centres them- 
selves are suffering from an impoverishment of blood supply, any disturbance 
of which results in a disturbance of metabolism and of function. The compara- 
tive rhythm of the body is now broken and through the sympathetic nerve 
which presides over the rhythm, we have disturbance of circulation, sensation, 


*Paper read at meeting of American Osteopathic Association, Norfalk, Va. 
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absorption, secretion, respiration and nutrition. Furthermore, the products of 
catabolism are accumulating in the tissues and the blood. Having traced 
environment thus far, we can readily perceive in the condition of the uterus the 
natural results of diverted forces. 

Let us first, however, in imagination look a bit to the general position of the 
abdominal and pelvic viscera. We find all the organs movable and therefore 
of necessity suspended. The most dependent organ having superior attach- 
ments that permits motility is the uterus. Yet, as long as all the parts are 
normal, this dependent and motile body is enabled to absolutely return to primal 
situation. In the abnormal state, especially, we ought always to recognize this 
complexity of abdominal and pelvic conditions. 

The changes described as due to diverted forces have taken time to develop 
as is shown by the fact that many cases of lateral displacement occur early in 
womanhood. Sometimes these displacements appear in girlhood, although 
they may not be so pronounced or permanent as to be recognized until later in 
life; but the clinical history if carefully obtained, and the development of all 
the structures if observed, will be evidence to their presence as a result of 
strain and stress during adolescence. 

In the condition under consideration, we have a general visceral ptosis. The 
faulty position producing pressure on nerves which will result in: (1) motor 
and trophic disturbance; (2) weakness and pain. Symptoms are abounding, 
the nerves ever vibrating, never resting, the muscles atonic, the disposition 
irritable, the vital forces at a low ebb, the personality lost in the clinical picture 
of an invalid. The individual is claimed and, as it were held prisoner by the 
enfolding army of-surging, irascable, dissatisfied nerves led by “General Pain,” 
who is constantly sending messages to the “Grand Central,” and repeatedly 
imploring aid. Romberg says, “Pain is the prayer of the nerves for healthy 
blood.” 

In this case the blood was used to supply mental energy at the expense of 
spinal development. As a result of the general disturbance of nutrition we 
have the normal curves of the spine obliterated, ribs displaced downward. We 
may have a rigid spine, extreme relaxation or scoliosis; either condition 
lessening the size of the foramina and limiting the circulation of fluids and 
forces to and from the spinal cord. Now we have visceral ptosis as a result 
of insufficient spinal forces. The abdomen being as it were a community of 
organs the complexity of the situation is apparent. The uterine ligaments also 
weakened cannot sustain the weight of the abdominal organs, so the uterus is 
displaced. It cannot move anteriorally because the space is occupied by the 
bladder. It cannot move posteriorally because of the rectum. Through long 
years of functioning, their musculature is firmly developed. The uterus under 
the given conditions must follow the line of least resistance and turns to one 
side. 

Although we have not yet attained that refinement in diagnosis to which we 
aspire, the condition in this case is self evident. 

What shall be done? Correct abnormalities in spinal and somatic contour, 
not forgetting the innominates, and so scientifically manipulate as to procure 
motion of all articulating surfaces thus freeing impingement and impaction and 
opening the highways of traffic, allowing these important but starving workmen 
an opportunity to obtain a good square meal. By this freedom assist in the 
elimination of the spinal catabolic processes. There has been more or less blood 
stasis resulting in congestion and heaviness throughout the pelvic region and 
we want to be free from these burdens ; so by stimulating a vigorous circulation 
through all the parts, we afford relief. Then as soon as there appears an 
attempt at muscular tonicity, effectual bimanual treatments may be given, with 
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the occasional insertion of a wool tampon in posterolateral cul-de-sac to the side 
of which the organ inclines; the object being to mechanically direct and hold 
the displaced organ in an elevated position, to relieve the congested state of the 
uterus and appendages, thereby hastening parenchymatous tonicity. 

We know that life is a constant death and renewing that our every day 
nutrition involves millions of molecular deaths and in health, as many million 
molecular births. Therefore, in this wonderful regeneration of tissue we 
should simultaneously with the spinal treatment so direct the diet that it 
shall contain structural material in sufficient quantity and quality. 

We have considered somewhat the etiology and arrived at a conclusive diagno- 
sis and outlined a portion of the treatment. Perhaps some one will say, ““What 
difference will it make what kind of a displacement there is? The treatments 
are similar.” Granted the spinal centers are the same and the spinal treatment 
similar, the mechanical adjustment is different. The complications are very 
different. An anterior displacement affects the bladder, producing irritation 
and frequent micturition; a posterior affects the rectum, producing mechanical 
constipation. Either results in pain and disturbance—physical disorders. A 
lateral displacement affects the ovaries and results in equal physical trouble 
with additional mental disorder. Therefore let me say to you that a positive 
knowledge of the condition is of imperative value, both for the mechanical 
adjustment and the general management of the case. 

The patient must be intelligently directed in all her ways. The physician in 
the fullest sense is a teacher as well as a corrector of conditions. In sitting, 
standing, walking or reclining, she should be taught how best to use the differ- 
ent muscles and by proper relaxation conserve her forces. She should be 
taught how and when to breathe. This may sound far fetched, but if you will 
take time for observation, you will be convinced that a little advice along this 
line is needed and will be beneficial. Then too, attention should be given to the 
adjustment of the clothing, that it be worn so as to produce no pressure locally 
and to allow spinal freedom. In general, such exercises as will assist in 
restoring the muscular equilibrium of all the parts should be taught. Later 
when the patient in a burst of confidence, relates to you that the chest measure 
has increased three inches, you will have the gratification of knowing that there 
has been through intelligent instruction and concerted effort of patient and 
practitioner, a general visceral uplifting, and an absolute return of the displaced 
uterus to its primal situation. 

Last but not least do not forget the mental activities. As it were, anticipate 
the questions and thus direct the thoughts to some helpful subject. Notice 
that these are the patients who have long memories, who question much where 
answers are difficult; who put together one’s answers from time to time, and 
torment themselves and the doctor with the apparent inconsistencies they think 
they detect. Guide their mental action. The skillful direction of physical 
exercises is the first diversion from morbid self examination. Further guid- 
ance depends upon the patient’s occupation and position in life. The problem 
is to help her attain normal adjustment with present environment. 

As a rule these cases are tedious. When undertaking the uplifting of an 
organ, whose vital structures are as it were, tottering, certain definite 
characteristics must belong to the practitioner. He must have singleness of 
purpose, unlimited patience and perseverance. He must be sincere in speech 
as well as in action. We sympathize with a vigorous old Quaker lady who 
expressed herself thus, after the doctor’s visit: “Thee will do me a kindness 
not to ask me to see that doctor again. Thee knows that I don’t like to have 
my feelings poulticed.” He must be master of detail in our science, with 
collateral knowledge of the patient and her surroundings, and must give con- 
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stant supervision to her actions. He must feel a wholesome discontent with 
past achievement and make a constant effort for more and better work. 

If we are to be teachers as well as correctors of conditions, if we are to be 
real benefactors to humanity, if we are to keep bright in gynecology, the 
shining light set aglow by Dr. Still, we shall lose no opportunity to practice 
preventive as well as corrective therapeutics. Then we shall have a nation 
whose women are able to become the mothers of a great and noble race, 
powerful mentally, morally and physically. 


WORK FOR ALL. 


No important enterprise can stand still for any great length of time. If it 
does its competitors will soon be found leading it in the race. This is true in 
business, in education, in politics, in religion. Each must, to use a commercial 
term, show its goods and be prepared to meet the improvements of others with 
something better. The practice of the healing art is no exception to this uni- 
versal principle. Osteopathy has demonstrated that it is a reality, that its 
fundamental principles are true, that its results are unmistakable. 

It is surprising what a large percentage of recognized osteopaths are making 
a success from a professional as well as a business standpoint. The sick are 
healed, osteopathy is given its deserved credit, and the osteopath receives his 
just reward. But there is not a wide-awake, intelligent man or woman in the 
profession who does not know that his success is not a measure of the power 
of osteopathy. Unexplored fields lie before us. All that is included in the 
principles of osteopathy, as laid down by Dr. Still, should be taken possession 
of by our profession. If we do not claim our birthright, others will claim it,— 
in fact are already claiming it with such arrogance that their claims carry 
conviction to many. 

We can secure our birthright only by mutual helpfulness. No individual 
or small number of individuals can carry our work to its legitimate consumma- 
tion. It will require the combined efforts of the individuals comprising the 
profession. If we do not recognize this fact and act accordingly, those who 
oppose osteopathy as an independent system will do the work we should do, 
claim the inheritance, and possess it. 

We cannot afford to stand still. We cannot afford to be so wrapped up in 
our own practice or in our individual business enterprises as to neglect the 
interests of the profession. The profession is made up of the 4,000 or 5,000 
graduate osteopaths who are engaged in active practice or in teaching. As 
with bees so with the membership of every profession: there are two classes, 
the drones and the workers. The drones live by virtue of the efforts and good 
will of the workers. But each drone takes from the aggregate store of good 
things prepared by the workers just as much as the workers themselves. They 
reap the harvest made ready by the labors of others. 

It seems to me almost incredible that there should be any drones in a profes- 
sion possessed with so much energy as osteopathy. Of course there are some, 
but I am inclined to believe that they exist because they are not aware of what 
they may do to help the profession rather than their disinclination to help. 

Circulars have been sent or will be sent soon to every osteopath by the’ 
management of The A. T. Still Post-Graduate College of Osteopathy. Read 
them carefully. If you know of any ‘plan by which a greater honor can be 
conferred upon the founder of osteopathy and by which every osteopath and 
every college of osteopathy will reap a more direct benefit, we will be pleased 
to learn of the plan and consider the arguments in favor of its support. If no 
such plan exists, why not act quickly on the plan proposed so all may have a 
part in the work? E. R. BOOTH, D. O. 
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Could all osteopaths on earth today go back, and step by step, follow over the 
trail of him who gave osteopathy to the world,—could they plant their feet 
where his were planted, and follow on down all the rugged way across the 
lonely desert, around the boulders, over the hill tops, up the rugged mountain 
side of truth to the spot from which emanated osteopathy, pure and simple, 
the spring of everlasting life, where now not one but thousands are quenching 
their thirst,—our future would be assured. The trail has led to the pathway, 
and the pathway must lead to the broad highway over which all may travel 
with ease. Yet as we progress over the easier avenues made so by our growth 
we must not forget that the source from which we have drunk and are drinking 
such copious draughts is pouring its life stream down the mountain side, across 
the valley, on and on to join the great tide on the ocean of human life. And 
were it not for the fact that as we follow on down this stream we find from time 
to time cloudy areas, muddy, dark spots, contamination from other streams 
less fortunate than ours, there would be no need for such papers as this of 
mine. Could we have had that rough, rugged experience, and the backbone to 
follow on even when there was no footprint to guide us on our way, like him 
who has set us a living example, there would be no clouded spots in that stream 
now rushing on and on and on,—for truth cannot mix with falsehood any more 
than water with oil. To Dr. Stiil’s love of nature and his nearness to the hills, 
the rocks, the birds and the flowers ; to his undying confidence in and knowledge 
of the law which rules this universe, is the world indebted for osteopathy. The 
principles upon which he builded were God-given and are to be found in 
everything, everywhere throughout the entire universe, divine in its origin 
and perfect in every line of its construction. How mortal man can question 
that the power which created him, can rebuild, and recuperate within one’s self, 
is more than I can understand. He could not do so if he but knew more of 
himself. 

Dr. C. M. Turner Hulett stood upon the floor of the A. O. A. Convention 
Hall at Milwaukee in the summer of 1902 and gave utterance to something 
like these words: “‘When the time comes, as it must, that we can know what 
takes place beneath our fingers when we place them upon a spinal column or 
at the side of a vertabrae, when we can know the effect of the changes that take 
place beneath our fingers through the pressure or manipulation given to that 
specific point, then shall we begin to know osteopathy, then and not until then 
- will osteopathic treatment become scientific.” When he made that statement he 
gave utterance to a fact upon which the entire future of our practice hinges,— 
upon the hunger of our people to know more of the changes that take place 
beneath our fingers when giving a treatment, and upon our ability to know and 
learn more depends the life of our profession; for upon this knowledge 
accurately applied are we dependent for results. If that knowledge could be 
possessed by our entire profession today, there would be no osteopaths studying 
medicine, there would be no talk of adjuncts, and there would be no such thing 
as general treatments—for there would be no necessity for them—we would 
get results for the reason that our treatments would be correctly applied. When 
that time comes even surgery will be reduced to the minimum. Just the other 
day there walked into my office a lady whom I had treated before for asthma 
and who was suffering badly with it then. She was a patient who had come 
to me a time or two before for treatment, but had never stayed with me to 
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exceed three or four weeks; consequently was not cured but always relieved, 
and she had come again saying, “You have never treated me but what you have 
given me such good help that I have come for a little more of the same kind of 
relief.” Well, I had tried before to send her to her local osteopaths (for there 
were three or four in her town), and she had tried them at different times, 
without results. This time she told me she had gone to two new people who had 
located there and took two treatments, each treatment not only failed to 
relieve her but made her worse. The last time she said she thought she would 
choke to death in spite of all that could be done for her, and took a drug without 
any effect whatever; here is the point with such treatments: and the results 
obtained in most such cases would drive the patient away from osteopathy 
forever when the facts are it is not only a case we can relieve but one we can 
cure. “Well,” I said to her, “I can not imagine what they could have done to 
you that could possibly have caused such a result. How did they treat you?” 
“Oh!” she replied, “they treated me all over, they finally laid me upon my face 
on the table and went the whole length of my spine with a hard, strong pressure 
at each vertebra.” She said, “They almost wore me out.” Now, just stop 
and think of it: that patient was suffering with asthma; she complained of such 
a tightness around her upper chest and pain between fourth and fifth ribs on 
right side with pain at junction of first rib with sternum. “Oh! such a 
heaviness, such a load on my chest,” was her way of describing it. Her nasal 
passages were also stopped up and inflamed; these were her symptoms or some 
of them. The cause of her trouble originated with a twisted fifth rib on the 
right side producing an irritation to the fifth sympathetic ganglion on which 
reflexly reached the nerves that controlled the bronchials or disturbed the 
pulmonary plexus—for that matter all of the muscular wall of the upper 
thorax was involved and naturally so for the reason that that rib sagging down 
pulled on all the muscles of that side. The case also had a third cervical lesion 
to the right which was recognized as part of the exciting cause especially of the 
nasal disturbance. There can no longer be any question in the mind of an 
osteopath with even the least experience but what when you put your finger 
along the spinal column upon the origin of any nerve whether it is in pain or 
not that you can and do change the action of that nerve. We may not always 
be able to stop all the pain in a nerve but we all know we can change the 
condition not only of the nerve itself but the tissue to which it is distributed 
and in most cases where pain is present we can and do relieve the pain. This 
being true, what can be expected when the spine is treated from one end to the 
other giving each articulation of the vertebrae exactly the same treatment as the 
one at which the disturbance is created? jHold up before your mind’s eye a 
living human spinal column, look at it as it is, analyze it from every point of 
view. The brain and the spinal cord giving nerve vitality to all muscular life, 
and the sympathetic nerve force composed of a gangliated cord extending from 
the ganglion of Ribes at the base of the brain to the ganglion impar in front of 
the coccyx, lying outside of but close to the bodies of the vertebrae the entire 
length of the column, and while looking don’t fail to see and keep in mind the 
little nerve fibers that connect the spinal cord and the sympathetic gangliated 
cord at the articulation of each vertebrae—the rami-communicantes. It is over 
these nerves that the white matter of the cord is connected with the gray of the 
sympathetic and the gray of the sympathetic. is carried to the cord, in other 
words, these little nerves are the connecting links between the two great bat- 
teries of the human body whose spark or union keeps up the life principle 
within us. Go a little further and you will find at each articulation distributing 
branches to the viscera and muscles in all directions around their point of 
origin. Could all the people of the earth but study their own spinal columns 
and understand them as they are, then indeed would they realize that they are 
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most fearfully and wonderfully made. When one looks at that spinal column 
and studies it as it is, and understands the origin of each nerve and the area to 
which it distributes the connections made by the communicating and distributing 
branches, in other words, understands his anatomy as all osteopaths should, it 
seems to me there could be no folly greater than to treat the whole length of the 
spine when but one or at most two nerves are involved. When you treat a 
given point of the spine it should always be done with a specific object in view, 
for the reason that each time you put-your finger on the spine you know or at 
least you should know that you can and do change the action of the nerve or 
nerves beneath them, and that when you reach the entire length of-the spine 
with identically the same pressure and the same manipulation, you lose the 
effect upon the nerve that needs your aid because you have caused the same 
action to take place in the well ones as in the sick. In mentioning this case of 
asthma there is no thought of criticising a brother osteopath as an individual, 
but I have simply mentioned this case as an illustration, and it is done too with 
a full knowledge that even the oldest of us in the field are not infallible, and that 
we all make our mistakes like all other people. This paper is presented with 
the hope of emphasizing the fact that osteopathy is a distinct and separate 
system unto itself. How can we question this fact when we know it is builded 
upon eternal truth, God’s own law of supply and demand as its basic principle, 
and its reputation made, as it has been made, by curing the failures of all other 
schools. This being true, and all osteopaths know that it is true what can we 
expect to obtain by going to a source whose very failures have made our exist- 
ence possible? Had we not better confine our efforts to the field that has never 
failed us, go after knowledge where there is more to be obtained? Let us get 
down our old anatomies and build for ourselves a knowledge that will entitle 
us to the credit so often given us now,—the best anatomists on earth. We care 
not for the name, but we need and must have the information; then in addition 
to our anatomical knowledge we must get down and dig out a technique of 
manipulation that shall bury forever the thought of a general or broad side 
treatment. We want to do our work in a scientific manner and to do this 
we must know what we are doing and why we do it. It is not a question of 
pressing a button and producing a lightning change, as is so often accredited to 
us; but it is a question of knowing what nerve is disturbed, what muscle is 
contracted, what tendon twisted or bone sub-luxated that produces the disturb- 
ance, and then knowing how to correct it. As you take away the cause, the 
mechanism interfered with begins its work, and by degrees that wonderful 
power within asserts itself and gradually rights the wrong. Oh, if this 
philosophy could only be understood ; if our new people who go into the field 
of practice could only know the efficiency of the knowledge they possess, we 
would need have no fear for the future of our profession, and they would need 
have no fear for their success, fot both would be assured. 

Some years ago while in one of our largest cities, I was the guest at dinner 
at the home of an old time osteopath. We were discussing osteopathy and the 
fact that some osteopaths were studying medicine and scattering their energies 
in various directions. It wouldn’t do to repeat all that he said just as he said 
it, but the substance was that some of our people were so blind that they 
could not realize their own opportunities—when the fact was we were all riding 
on front seats in the front band wagon of the greatest parade the world had 
ever witnessed, and all it required for us to retain our position and remain 
where we were was brains enough to do the work on the lines taught us in the 
first principles laid down by Dr. A. T. Still. That man has now been in the 
practice over ten years. He still practices the unadulterated article and now 
charges more money than any man in his city and has all that he can do and 
more. Knowledge gained through experience cannot be questioned. 
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One of my good osteopathic friends in a southern Illinois town studied medi- 
cine a couple of years since. I think he gradyated this last spring. He studied 
because of the deplorable condition of our profession in his state regarding the 
signing of death and birth certificates. The state gives the right to practice 
osteopathy which undoubtedly carries the right to sign birth and death certifi- 
cates, but the medical board of that state is persecuting the osteopaths in every 
possible way. and this friend of mine, afraid for his life almost constantly, 
studied medicine. I am certain he thought I would feel badly about his taking 
up the study so nothing was said between us on the subject until recently he 
was in our offices in St. Louis and I said to him, “Doctor, do you use any 
medicine at all?’ “Not on your life,” he replied, “I didn’t study medicine to 
practice it, I studied it to be free to get around that rotten law of ours.” He 
has a splendid practice, stands well in his community, is now alderman of his 
town and stands a good chance to be their next mayor. He said: “Doctor, 
people come to me for twenty miles or more for treatment and they come 
because I cure them of conditions that the other fellows have failed to cure 
and I cure them osteopathically. Frequently people will come and say, “Doctor, 
I understand you are a medical man as well as an osteopath; so you can 
give me medicine and osteopathy both,” and he said, “I tell them no, that 
there are eight or ten medical men in this town now and most of them good 
men and some of them much smarter than I am and-you have been going to 
them for ten or twelve years, and they haven’t cured you, for if they had you 
would not come to me. Do you suppose I am going to try to cure you in the 
same way that they did and failed? Not much. I have something better than 
that or you would not come to me. I shall give you nothing but genuine 
osteopathy.” And he said, “I'll tell. you, Doctor, that is a knock down 
argument, and what is best about it is it is a fact, I do cure them and I do. it 
strictly osteopathically.” 

My knowledge of osteopathy throughout its entire life, coupled: with .an 
extensive acquaintance with the results obtained by men and women like the 
above, is what makes me so radical in my position as regards osteopathy and 
its limitless field of usefulness when practiced in its purity. From another 
osteopath, and a man who stands high up in our profession, an instructor in 
one of our good colleges, a born educator, one of the first osteopaths, comes 
these words in a letter: “We are developing a lot of bargain-counter osteopaths 
who are willing to merely sell whatever the public asks for. We must struggle 
hard to keep out of osteopathic practice that spirit of catering. We are teachers 
of a new idea and cannot afford to give up to the very thing the medics them- 
selves are trying to get away from. . Neither J nor many others have gotten 
our practice by giving drugs, but a new crowd is leaning that way powerfully 
hard.” I know of no language any where to fit this condition of affairs—unless 
it be the immortal words of Him who gave His life that the world might live, 
when being persecuted unto death, said, “Father, forgive them, for they know 
not what they do.” Nothing can excuse osteopaths for not living up to the full 
measure of our standard except just that one fact, “they know not what they 
do.’” From everywhere, on every side, by the men and women longest in. the 
practice, comes the unqualified endorsement of genuine Osteopathy. pure and_ 
simple. There is no talk of mixing by the men and women of experience who 
have made osteopathy what it is today. All say the same thing—that we have 
the best system on earth, and all these older’ practitioners’ offices are full of 
patients. Only the newer ones, only those who are afraid of themselves jand 
who lack knowledge of what osteopathy really is, are wandering away. We 
must be patient and teach them the better way, show them all howto get 
better results by demonstration with the simon pure article.. This done, nothing 
can stay our onward progress. 
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Recently there came to me a young lady whose parents were referred to me 
by an osteopath in Michigan who had treated her, and in the minds of her 
parents had simply performed a miracle. The patient, a girl of eighteen, was, 
until the last December in splendid health. She attended a party one evening 
and the next day found her heart was palpitating, was very dizzy and could 
hardly walk at all, in fact, her nerves just seemed to go to pieces all at once. 
Parents and patient were much alarmed. They called a physician and he 
examined her carefully and prescribed for her with little or no effect. They 
finally took her to Battle Creek to Dr. Kellogg where she remained for two 
months without much benefit, then they took her home again and kept trying 
first one thing and then another until eleven different physicians had examined 
the case and most of them treated her for a time. They examined her blood, 
made all tests possible in every way but could discover absolutely no indication 
of any disease of any organ in the body. Yet the palpitation kept up and mark 
you, not one physician of the entire number who examined her could locate 
the cause, not one; and the father told me that one young German physician 
who treated the case for two or three months and who took especial interest 
in the case and looked up every author he could find on the subject of palpita- 
tion, said to him one day, “I haven’t found one single sentence that tells me 
what causes palpitation. I have no less than eight authorities and not one bit 
of light have I received upon this case.” The osteopath was called, the 
twelfth man to examine her, and I have her parents’ word and hers that she was 
suffering badly. When he called her pulse was 96 and they claim that in less 
than fifteen minutes’ time he had relieved her wonderfully and that her pulse 
went down to 74. He located the cause. I believe they said that he claimed that 
the first and fifth ribs on the left side were involved—were dropped down 
and disturbed the cardiac plexus by way of the sympathetic ganglia at first and 
fifth. He was the first man to intimate even that he knew the cause, and we 
believe that he knew what he was doing for he surely relieved the patient. He 
began with her on June 26th and had treated her some three months when 
she came to me, virtually a well girl. One thing sure, her heart was beating 
normally when I examined her. When they began to give me the history of 
the case I said, “What did you do the night of the party? Did you get hurt 
in any way?” She replied that she fell with her left side across the arm of a 
chair and described the fall to me. She struck just below the arm on the angle 
of about the second, third, fourth and fifth ribs. One physician who had 
treated her upon being told by the girl’s father what the osteopath had said 
and done, laughed at him and said, “You need not tell me that a rib was 
twisted or that an osteopath set it and cured that girl.” ‘‘Why,” she said (for 
the physician was a lady with Dr. Kellogg), “I know scientifically that such 
could not be the case, it is an impossibility.” “Well,” the father said, “you 
can say what you please, we know the girl has got well under osteopathic treat- 
ment and she did not even improve under yours.” Here is the point I am 
after, here is the kernel in the wheat, our diagnosis, our ability to locate causes. 
God has written our Pathology and it is all confained in one volumne, “The 
Book of Life.” 

Dr. S. A. Ellis of Boston in his most excellent address delivered before the 
American Osteopathic Association at Jamestown strikes the keynote when he 
says, “No two men in the school (he was then speaking of the eclectics and 
what is true of them is equally true of the other schools of medicine) agree as 
to the best method of treating similar cases. One of our strongest points in 
osteopathy is in this very connection. We have a common and uniform phil- 
osophy both in diagnosis and treatment and in adhering closely to it we find 
our greatest strength.” That sentence is all truth. His entire discourse was 
full of facts pure and simple and the whole profession would do well not only 
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to read, but remember all he had to say. The osteopaths cannot help but agree 
in diagnosis if they but possess the knowledge they should for the reason that 
they all read but one authority, the standard work, man as he is, Life, as so 
ably taught in our text books of anatomy and physiology today. We cannot go 
behind the origin of a nerve or our knowledge of its distribution. Unlike the 
physicians in the old schools of medicine we seek causes and treat them more 
than we do conditions for we know if we locate the cause and remove it the 
condition will care for itself. 

The other morning I stepped into a brother practitioner’s office in St. Louis, 
and he introduced me to a young lady and to him are we indebted for the 
following seemingly remarkable case and its cure: This young lady came to 
my friend last February suffering with what was pronounced stricture of the 
stomach, but what was in reality a muscular contraction of the lower end of 
the oesophagus or cardia. The opening into the stomach is controlled by the 
cardiac sphincter. She had been suffering for two years, I said suffering, 
there was not so much pain as there was simply a closing up of the lower end 
of the oesophagus, and the impossibility of getting food into the stomach. She 
was treated by one of St. Louis’ most noted specialists for a number of months. 
He finally said to her that he knew of one case that had lived in that condition 
for thirty-five years. She then changed doctors. She consulted one of St. 
Louis’ most prominent surgeons and one stomach specialist of national reputa- 
tion and he treated her for some months with the result that the muscular con- 
tractions or spasms gradually grew worse and worse. She was advised to use 
a stomach tube which she did with the result that she had been living on a 
liquid diet for months and gradually growing weaker and the tube becoming 
more and more difficult to use, when she came to the osteopath. Here is what 
he had to say: “Case came under my observation February, 1907. Diagnosis, 
spasmodic stricture of oesophagus. Lesions, 8th dorsal to right with a posterior 
rotary curve of spine with great rigidity. (Typical Neurasthenic Spine) also 
a third cervicle lesion. Treatment, directed to specific lesions, as well as general 
bringing into line the curve of the spine. The posterior rotary curve was 
probably induced by the position assumed at the typewriter, while in a weakened 
condition and was an important factor in the production of the neurasthenic 
condition. Treatments at first given three times per week. Results, after first 
week nervousness not so pronounced, had taken some food without use of 
stomach tube. By May she was eating about two meals a day, and at the 
present time is able to eat without tube and with no distress in any way. From 
February she has gained 45 pounds and is now at about her normal weight, and 
is attending to her duties as Public Stenographer and Notary Public.” 

Osteopathy has cured this young woman in six months or less after the best 
of the old schools had the case two years, and they not only did not help her 
one particle but were gradually letting her die of starvation. Why this result? 
Because the osteopath went back to the origin of the nerves that did what? 
That controlled the sphincter muscle that permitted the food to pass into the 
stomach. He reached the pneumogastric nerves and the splanchnic, that in 
their union control the function disturbed and in so doing cured his patient. 
Tell me, could an osteopath that is one, fail in his diagnosis of this case? He 
could not if he would read Gray and know where these nerves come from. That 
case was of especial interest to me for my father died of stricture of the 
oesophagus before osteopathy was known. Medical doctors let him die because 
they did not know how to turn those nerves loose, and poured something down 
his throat and even what they gave him could not: pass that point in the 
oesophagus for days at a time. Dr. Still was able to relieve him but had not 
gone far enough with osteopathy then to cure him. He died in 1886. Since 
then I myself have cured two cases. Knowing these things in this way, having 
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it rubbed in through contact and experience, do you wonder why I take the 
position I do when people talk to me of broadening osteopathy by studying 
these systems of failures. ; 

I could go on for hours with illustrations telling again and again of cures 
just as the above where the osteopath has been called in when the most skillful 
of the older schools have failed and where by the simplest kind of treatment 
the cause has been removed by the osteopath and the patient entirely cured. 
You all know of these cases, many of you have had identically the same 
experience, in fact, cures of this kind have given us all the prestige, power and 
freedom we enjoy today; it gave you your law. Think where we are, think of 
what has been accomplished and how it has been done. Knowing these facts 
as all should know them, how can men and women for one moment feel that 
they can strengthen themselves by studying a system so fraught with failure? 
I fail to understand it. 

Dr. Moore, the newly elected president of the American Osteopathic Associa- 
tion, in a recent letter to me had this to say. He had just returned from a trip 
clear across this continent, attending the A. O. A. meeting and visiting our 
osteopaths. 

“We have reached home and settled again in practice after a long and 
enjoyable vacation which we also made a profitable one by getting in touch 
with various osteopaths over the country. 

It makes me feel very optimistic for the future of our profession, provided 
we keep in the straight and narrow path of pure, unadulterated osteopathy and 
thus carry out the intention of our founder when he launched a new profession 
on the world. I do feel that there is more or less of a crisis ahead of our 
profession solely on account of the uncertainty of some of our practitioners as 
to what line of practice they will devote their energy to. The inclination of 
some D. Q.’s to endeavor to practice a little of everything so that they may be 
classed as broad physicians has made a deplorable state of affairs where it exists. 

Under my administration I wish to do all that I can to concentrate our 
profession in one broad channel of lesion osteopathy. If our practitioners only 
realized that by developing their osteopathic skill instead of wasting their 
energies they would be more useful in the healing world and in time accomplish 
greater success and greater satisfaction in their work. 

I hope that you will do all that you can to promote this ambition among the 
ostedpaths.” 

No one need ask me to do that—for the simple reason that my life has long 
been dedicated to that work—because I know in that way alone I can do more 
for all with whom I come in contact. 

I am so grateful that the man elected to the highest office within the gift 
of our profession so thoroughly understands the needs of the hour, and what 
pleases me most is, he speaks from experience, a knowledge obtained through 
contact with disease and association with conditions as they exist. We as 
osteopaths can afford to be optimistic. The only breakers ahead lie in our own 
vascilating indecision and lack of (I came near saying confidence) knowledge 


‘in osteopathy and all there is in it—Pure Osteopathy. How sweet those words 


sound to me, and what a wealth of meaning they convey, and what a limitless 
influence they will have upon the future of our profession, if we but fulfill 
their meaning and give to the world just Pure Osteopathy. - 

No man has ever witnessed Dr. Still doing time on a patient by treating a 
spine from one end to the other and then winding up by the pump handle 
movement of each arm and leg. He has never been known to give such a 
treatment, neither has anyone ever seen him give a long drawn out half hour 
treatment, neither does he treat the same patient the same way twice. I mean by 
this he does not resort to machine methods by going over the same point again 
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and again in the same way simply to cover territory and to kill time, but he does 
locate the cause and treat again and again the same point until he has corrected 
entirely the lesion found and has given nature the opportunity to recuperate. 
Another thing, too, no one has ever seen him do and that is to give rough, harsh 
treatments ; a quick, hard jerk to the neck or a rough, quick wrench to any point 
of the spine, but he has again and again when he used to be in close touch with 
the students at the A. S. O. told them that they should never under any 
circumstances allow themselves to be rough with a patient. He always 
illustrated by saying that each muscle in the human body possessed its own 
individuality and that the first law of life everywhere was self preservation 
and that if you treated muscles roughly, they would contract and in their 
contraction prevent you from correcting the lesion through their resistance for 
self protection. He has always said, “Lay your hands upon the patient gently 
and by degrees win the confidence of your patient and the tissue under your 
hand and then you can accomplish something,” and he has always set that kind 
of example. Hundreds of patients are driven away from osteopathy each year 
because some of our people are rough in giving their treatments. The 
reputation of the profession is at stake, and we should overcome these mistakes. 
Another serious error in late years is the method some osteopaths have of 
getting hold of the neck, especially, and twisting to the extreme right or left 
and then in the opposite direction as far as the muscles will permit, and then 
winding up with a hard, quick jerk. This method should not be tolerated and 
could not be practiced upon my family, and what is not good for them is 
certainly not good for my patients or yours. Our technique needs our best 
thoughts, and most careful study. God has given to mankind the highest 
degree of intelligence and reason possessed by animal life (or at least we claim 
this distinction—I trust you will pardon me if I intimate that there are times 
when one would be justified in questioning this statement.) Endgwed as we 
are with mind and reasoning faculties, how good it would be if every individual 
could exercise this faculty upon all occasions. More especially should the 
osteopaths and all who profess to heal the sick be men and women of the 
greatest ability and the very best quality of reasoners, for they are dealing with 
God’s most holy and divine law—human life. Osteopathic treatment brings 
you into the closest touch with all that is good and best on earth, because you 
are dealing with a law not only divine in its conception but divine in its 
perfection, so still, so quiet, so deep, almost unfathomable, and yet so simple, 
and so perfect in all its manifestations. Could our people be satisfied in doing 
the little and necessary things to keep the body in perfect order instead of going 
wild trying to do some wonderful big thing in imitation of some one else?; if 
they could be satisfied to follow for ten short years in the footsteps of him who 
opened our trail, the theory and practice of drug taking would be buried 
forever and the surgeon’s knife would be used once then where it is now used 
fifty times. So many of our people imagine that they are the chosen ones to 
discover some great principle that will make them world-famous or else they 
are to be the ones to lead our hosts in some great big move that will overshadow 
all else that has gone before, that they lose much valuable time seeking big 
things to do; when if they would do the little things well, the big ones would 
care for themselves. It is the simple things done in the sick room that cure 
the patient. The right thing at the right time is what cures. 

You people here in New York have by your persistent, never-tiring, faithful 
work won a long drawn out legislative battle unequaled in the annals of our 
law creating rights, and T congratulate you most heartily upon your victory and 
success. You deserve great credit; you presented a united front in your state 
unequaled before anywhere, and by so doing you have won a fight that should 
fill the hearts of every osteopath in your state with pride. But my good brothers 
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and sisters that was only the first victory won on the skirmish line; you men 
and women doing picket duty won that fight; the great test of strength lies 
in the future, the real battle is yet to come, and must be fought out upon the 
field of practice when side by side you stand shoulder to shoulder with all men 
of all schools’and are called upon by the people of your state to demonstrate by 
the results of your work whether your profession is deserving of the position 
you now occupy. You dare not sleep on your guns, you cannot afford to lessen 
your vigilance. Just as every man of you so unitedly fought for freedom to 
pract 2 in your state, you should now stand as one man to prove your rights to 
what ,ou have won and to grander and better things yet to come; and you can 
on!y |) this by practicing the genuine article, pure, unadulterated osteopathy. 
Ther. is but one place good enough for our profession, and that is well in ad- 
vance of the front column of the grand army of progress in this most wonderful 
Twentieth Century ; and it will remain there throughout all ages to come if we 
as pioneer osteopaths do not lose our heads and weaken our cause by seeking 
after false gods. The simon-pure, unadulterated A. T. Still brand of 
Osteopathy has planted our flag upon the highest pinnacle of scientific research, 
there to remain forever, provided the men and women who practice osteopathy 
master the great principles underlying our science, and follow the example of 
him who gave our profession to the world. In this way, and in this way only 
can Osteopathy be written indelibly with a big “O.” 


706 Century Bldg. 


LETTER FROM DR. MOORE. 


The founding of the A. T. Still Post Graduate College for advance work in 
the osteopathic profession marks a great step forward in our life as an 
independent school of practice. A number of our leading osteopaths are giving 
their best thought and a great deal of their time and energy to the establishing 
of this institution. Such work bespeaks their loyalty to osteopathy as they have 
nd more to gain than those of us who are entirely absorbed in private practice. 
These facts must impress us with the responsibility we each should carry in the 
matter and our loyalty to so high an object will hurry the success of it. 

The A. O. A. most carefully and cautiously established the organization of 
the Post Graduate College. The Trustees of the Post Graduate College are 
osteopaths who will appeal to all as being the very sinew of the profession. 
Now it remains for you, the private practitioner, to throw your weight into 
the movement. 

There can be no discrimination against the individual or his alma-mater, for 
it is the college of the profession and not of the under-graduates. Mark my 
word; The Post Graduate College is a child of the A. O. A.; The A. O. A. 
stands more resolutely than ever before for the first principles of our science ; 
The A. O. A. is made up of graduates from all the recognized schools and 
every member wishes his alma-mater to prosper. The natural deduction is, 
First: The Post Graduate College will be osteopathic and harbor no strange 
gods; second, It will not conflict with your alma-mater or with mine. 

Be generous toward the Post Graduate College. Do all you can personally 
in the way of contribution, encourage the movement with your kind words 
and endeavor to interest your influential patients and friends. When Dr. Guy 
E. Louden or Dr. Asa Willard approaches you in the interest of the endowment 
show them every courtesy you can. Fraternally, 

F. E. MOORE, 
President A. O. A. 
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OSTEOPATHIC DIAGNOSIS.* 
CHARLES Hazzarp, Pu. B., D. O., NEw York, N. Y. 


We, as osteopaths, are wont to regard our method of diagnosis as distinctive, 
and this fact may well cause us to question ourselves, regarding this matter, as 
tc how far and in what particulars we differ from the ordinary physician in 
the making of a diagnosis. Have we a specifically different method of arriving 
at a conclusion regarding what ails a sick person? If so, do we, or should 
we, disregard his means and his methods? Or should we use them as well as 
our own? Or in so far as we differ, how and why do we differ? Is there a 
good reason for so differing? What are the practical results of so doing? Do 
we look at disease from an entirely different standpoint? What is necessary to 
the trained osteopath to enable him to arrive at a correct diagnosis, and there- 
fore direct his therapeutic agents at the proper point? Is there enough about 
osteopathy, viewed from this angle, to warrant us in saying that we do actually 
discover what we may correctly term the real causes of disease? For it is 
plain, at a glance, that such a fact (if fact it be) must be the corner-stone of 
our system; the matter of therapeutics being, of course, secondary to that of 
diagnosis—that of discovering the true causes of a disease. 

Again, grant that we have as distinctive a system of diagnosis as we may 
be pleased to claim, how far it is likely to modify, or be modified by, other sys- 
tems? In other words, is it sufficiently distinctive to remain the foundation of 
a distinct system of medicine or is it mot, and therefore destined to be more 
modified than modifying? 

Now, I ask these as open questions. I ask them as the every day ponderings 
of, no doubt, many a mind besides my own. I do not ask them for the pur- 
pose of answering them all myself, but partly to stir thought. I am frank to 
confess that I do not know the answers to all of them, and they are to my mind 
entirely open questions. It is probable that time only can solve them, and it is 
not at all impossible, or even very improbable, that the final answers to them 
all may be of such a nature as to preclude the possibility and the necessity of 
looking upon osteopathy as a separate and enduring system. I do not say this 
intending thus to imply any lack of faith upon my own part, nor to shake the 
faith of others. I have always regarded myself as one of the “Simon-pure” 
brand of osteopaths, and I see in osteopathy after more than twelve years active 
“pulling of bones,” a constantly widening and very satisfactory and successful 
field of labor. I have accomplished many things that were both satisfying to 
myself and very profitable to my patients. But I have also found myself, at 
odd times, “up against” many a tall hill, and I have all along been learning more 
about my limitation than I always find exactly pleasant to learn. While un- 
doubtedly some of these are the limitations of the individual, the most are the 
limitations of our system as taught and practiced by our profession at large. 
Now, I do not satisfy myself with the explanation that these are the limitations, 
not of osteopathy, but of practitioners of osteopathy who have not yet pro- 
gressed sufficiently far into the hidden truths of our science; though this may 
be in a large measure true. As to this I cannot presume to say. Nor, on the 
other hand, am I oblivious of the fact that the ordinary practitioner of medicine 
is, perhaps on the whole more limited than is the osteopath. 

Osteopathy is still very young. It has made such astonishing progress in a 
decade that it has attracted the attention of practically the whole country. 
Potentially, there seem to me to be wonderful possibilities in it. The question- 
ings of minds seeking the truth, and the impatience we feel under our limita- 


*Paper read at annual meeting of New York Society, Albany, October 30, 1907. 
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tions, are but indications of healthy growth. We must feel that, as a profession, 
we have serious questions to consider in this connection. Our attitude toward 
them, and our action in regard to them, will have much to do in solving the 
future of osteopathy. While disclaiming the gift of prophecy, I yet feel safe 
in saying that it will be but a brief time e’er we see some notable happenings 
along these lines. 

As to our method of diagnosis, it is unquestionably distinctive, and it 
confers upon osteopathy that distinctiveness, which separates it from all other 
systems. This is particularly so in view of the fact that our peculiar osteopathic 
therapeutics are secondary to the discovery of the cause of disease—that is, to 
our diagnosis. This makes of our particular method or manner of regarding 
disease as due to mechanical interference with vital forces the very corner- 
stone of our whole system. This theory seems to me, beyond question, to be a 
tenable one. It has not yet been worked out in all its minute ramifications. 
All that we osteopaths have said about it so-far may not be true. But as a 
theory it is sound. 

In this connection it is interesting to call attention to the fact that the domi- 
nant ideas as expressed in the mottoes of the two leading schools of medicine, 
the Allopathic and the Homeopathic, stamp them, as in the very essence of their 
conceptions, schools of healing radically and totally different from osteopathy. 
Homeopathy’s “Similia Similibus Curantur” and Allopathy’s “Contraria Con- 
trariis Curantur,” point out the essential empericism of- these two systems. 
The very fundamental dicta used to epitomize these schools of medical thought 
deal, not with causes, but with effects; while, on the other hand, the funda- 
mental and dominant idea of the osteopathic system, viz: obstructions to vital 
forces cause disease, denotes the essential characteristic of our school, the deal- 
ing at first hand with causes, not with effects. Here lies the difference in 
creeds. Contrartis vel Similibus, it’s all the same. They differ not one whit, 
for all the contrariness of their mottoes. They both fight symptoms and regard 
them as the common enemy. We fight causes and regard them as the funda- 
mental object of our therapeutics. With them, the question of therapeutics 
must, perforce, be the dominant one, and their remedies follow the symptoms. 
With us the question of causes must always be first, and our remedies follow 
the causes. 

This is the distinctive feature and the crowning excellence of osteopathy, as 
I see it. Hence the importance I attach to osteopathic diagnosis. Concerning 
this part of our duties, we as practitioners cannot exercise too great care. We 
cannot be too well equipped for the making of the diagnosis. This should 
never be made hastily or carelessly. It should be exact, and should be 
arrived at by precise and scientific measures. We have in osteopathy a system 
capable of being reduced to the clearest and strictest scientific terms, but we 
have not, unfortunately, arrived as yet at this point. The trite saying that 
“doctors disagree” is in no particular more true than as regarding diagnosis, 
nor is it true of medical doctors alone. There has been a good deal of what 
seems to me to be rather loose talk among people, and even among osteopaths, 
(who should know better). to the effect that osteopaths practically always agree 
in diagnosis ; that, inasmuch as they, by their methods of examination discover 
the real causes of disease, there is practically unanimity among any several 
osteopaths examining the same case separately. This, it is needless to say, is 
rather ideal than real, and not at all true in every day life. In fact, I have often 
had patients tell me that they had been to a number of osteopaths and had been 
given a different diagnosis in each instance. 

Yet, allowing for a natural difference of opinion as to cause as related to 
resulting diseases, it seems to me there is good reason to expect that, if a 
given case can be examined by a number of skilled, competent, and thorough 
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osteopaths, there will be practical unanimity of diagnosis among them, and it 
further seems to me that this is more likely to be true of osteopathic than of 
medical diagnosis, for the reason that the former goes back to actual anatom- 
ical conditions as causes, being based upon a judgment of such conditions 
fundamentally rather than, although in addition to, the symptoms observed ; 
while the latter observes symptoms chiefly and bases its judgment fundamental- 
ly upon the interpretation of them and not, as a rule, considering fundamental 
anatomical conditions in diagnosis. 

Such being the cas:, it seems much more likely that osteopathic diagnosis 
should become an exact science than that medical diagnosis should. As yet, it 
has not, of course, reached that state. Also there will always be, so long as we 
are human, differences of opinion as to causes and effects. 

The term “symptomatology” as a study, as commonly used in medicine, is 
synonymous with the term “diagnosis.” While this may be true of medical 
diagnosis, where the diagnostician is chiefly concerned with the reading of 
symptoms, it is evident that the word “symptomatology” could not be 


_ Synonymous with the term “osteopathic diagnosis,” since the latter chiefly re- 


gards causes. 

You may diagnose the name of a disease, no doubt, by means of symptoms, 
pure and simple, but you cannot so diagnose the cause of the disease. Here, 
I believe, we arrive at the underlying difference between medical diagnosis 
and osteopathic diagnosis. While the latter may be truly styled a “causal 
diagnosis” the former is commonly described by medical authorities as symp- 
tomatological diagnosis. Further, we cannot escape the deduction of the strict 
logic of the facts, that we have here revealed the fundamental difference between 
osteopathy and medicine. For therapeutics must always follow diagnosis, and 
the therapeutics that do not thus are clearly misapplied. Hence we are, no 
doubt, in the main correct in saying that the medical man doctors symptoms 
while the osteopath doctors causes... Nor can we break away from this order 
of things, which rests upon the very fundamental construction of the two rival 
systems. It is for this reason that I believe that osteopathy, when fully and 
scientifically developed, is bound to become the dominant system of medicine. 
It is unnecessary to remind ourselves that we are yet a long way from that point 
of excellence, and that it can be reached only by the most painstaking develop- 
ment of osteopathy by the schools and by the profession. There is, of course, 
no limit imposed upon any individual who possesses the proper intuition, abil- 
ity, and determination to achieve greatness in this line. 

In this connection we must not forget that there are in the medical profession 
many men of great ability as diagnosticians, and that these men do not confine 
themselves to the narrow rut of symptom reading. They have a true appre- 
ciation of causes rather than symptoms, without which no one can become a 
truly great diagnostician. 

I must not be understood, in what I have said, to mean that the osteopath 
must disregard symptoms or throw away any of the knowledge of them or 
the aids to diagnosis possessed by the medical men. Osteopathic diagnosis, 
although truly distinctive, is not independent of symptoms. Rather, while 
taking these at their face value, it goes much further than medical diagnosis, 
in harking back to fundamental anatomical conditions. We consider symptoms 
as related to causes, and we attach the greatest significance to causes of a sort 
the very existence of which is generally denied by medical men. We thus, 
truly, regard disease from practically an entirely different view-point than do 
the schools of medicine, but we do not, and cannot, lose any of this distinctive- 
ness by making use of any and every atom of knowledge possessed by man- 
kind, regarding disease. It would be most unwise not to do so. Tut we can, 
at once, lose our distinctiveness by changing to medical therapeutics, for then 
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we render unnecessary osteopathic diagnosis. It is but rational that the 
osteopath should use in diagnosis the stethoscope, the tape, the thermometer, 
the microscope; that he should examine, for signs of disease, the blood, the 
sputum, the vomitus, the urine and the stool; that he should possess the widest 
possible knowledge of the clinical manifestations of disease. He should have 
an intimate knowledge of pathology. In order, however, to make the truly 
causal or osteopathic diagnosis this reading of the symptoms and clinical mani- 
festations of disease should be but the first step, and it should be followed by 
the most thorough search for causes. These, to be sure, may not be always 
discoverable by physical means, yet the complete causal diagnosis is not defeat- 
ed in its aim even though palpable lesion may not always be discovered. For 
an osteopath may, by his particular methods of diagnosis, locate the area of 
obstructed vitality (nerve or blood) as surely as does the surgeon the site of 
the pressure of tumor or bone on the brain, or the bullet in the cord. 

The osteopathic diagnostician must possess a thorough knowledge of region- 
al, topographical, and applied anatomy. He must know the landmarks and all the 
surface markings of the normal body, and he must know also the peculiar 
(we may say osteopathic) points in connection with them all—the points at 
which lesion or variation may occur, and the relations of nerves, vessels, 
lymphatics, muscles and other structures to the affected tissues (the lesion). 
He must know the pathological or clinical manifestations of all the various 
probable lesions, and be able to judge of the probable nature of the anatomical 
obstruction as revealed by the symptoms, or disease. He must also have an 
intimate knowledge of osteopathic neurology, the manifold connections and 
relations of the nerves throughout the body, the multitudinous manifestations 
of the nervous system, as related to disease, in the form of pain, motion, vaso- 
motion, paralysis, altered function, &«. He must know, not only the blood sup- 
ply of all parts, and the relation of such to lesion, but also the vaso-motor con- 
trol and the centers for the same, and he must be versed in their peculiar patho- 
logical manifestations which may be of special significance, perhaps, to the 
osteopath alone. He must be familiar with the wonderful intricacies of sympa- 
thetic action, and be able to trace it back from its remotest ramifications. He 
must understand the mechanism and the locus of the congestions, lymphatic 
and blood. He must be able to interpret all anatomical variations, understand- 
ing the peculiar gait or posture, or stoop of the spine as related to lesion as 
the cause of disease; and how lesion changes conformation, and the relations 
of parts, becoming thus the potent cause of disease. He must be able to trace 
all symptoms back to the origins of nerves and of blood and lymph streams, and 
thus to lesions—the obstructions which become the hidden causes of disease, 
“the small beginnings of death.” 

To make a proper and thorough osteopathic diagnosis is no small task. It 
calls for a varied and thorough knowledge of a special order, and for an intui- 
tion for causes and a philosophy of the human system which I believe peculiar to 
osteopathy. It is clear that mere reading of symptoms will not answer the 
purpose of osteopathic diagnosis. 

We surely have here a great field for the individual. The trite saying that 
“a case correctly diagnosed is half cured” is never more true than when 
applied to osteopathy. The better the diagnosis the easier the cure; the 
better the diagnostician the more successful the therapist. 

18 W. 34th St. 


We want to call the attention of the profession to Dr. Booth’s article in this 
issue of the Journal. Do not fail to read it and act on its suggestions. 
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SUB-TROPICAL. DISEASES AND TREATMENT.* 


G. Ligon, New York. 


The principal diseases that claim the greatest concern of the physician in 
subtropical latitudes are Dengue fever, yellow fever, Amoebic ‘dysentery, 
and pervincious malaria. With the exception of a mooted claim for quinine 
in malaria, our medical friends have in all of their researches in the vegetable, 
mineral and animal kingdoms, discovered no specific upon which any reliance 
could be placed in these maladies. They have not only failed to find a specific, 
but in their benighted effort to relieve and cure through the use of chemicai 
agencies they have beyond doubt aided and aggravated the disease and have 
sent millions to an untimely grave, who would have recovered even through 
the unassisted natural forces of the body. This is deplorable but excusable, 
however, when we remember that the purpose was a good one, and they were 
using the best lights before them at the time. It is human to err, and our 
medical friends really deserve great credit; for while their supposed curative 
agents were in a large measure destructive, their prophylactic efforts have 
been great and have been richly rewarded by the less frequency, and less 
virulence not only of sub-tropical diseases, but of all others due to imperfect 
sanitary observances. Disease is an uncivilized monster, and, like the wild 
animals, is disposed to scatter and vanish before the ax of civilization. Nearly 
every disease is due to some incivility on the part of the community or of 
the individual. Quarantine, drainage and general sanitation have controlled in 
a large measure the introduction, spread and virulence of sub-tropical dis- 
eases, and for these we are much indebted to our medical friends. If their 
curative were only equal to their prophylactic agencies, osteopathy would be 
in far less demand than it is. Of the four leading tropical diseases, dengue 
fever is the least destructive. It is rarely ever fatal, and few diseases yield 
more readily to osteopathic treatment. The most distressing symptoms of 
deugue are nausea and the severe pains in the bones which have given it its 
name of “break-bone fever.” Early in the attack—the first day—extreme 
sensitiveness eXists in the lumbar and upper-dorsal regions. On the second day 
the region of sensitiveness and contracture is the lower dorsals. Treatment 
of the upper dorsal relieves the nausea, which rarely returns. Relaxation and 
extension of the spine, including of course the cervical area relieves the 
aching. After about two hours the pains begin to return, and the patient 
should be treated three times daily for the first two days and twice daily for 
the next three. On the fifth day in every case in our practice we found the 
patient well with none of the lassitude and languor which usually mark the 
three weeks’ convalescence of a deugue patient under medical treatment. 
Treated from the beginning we have never seen a deugue case with any com- 
plications and the relief from the characteristic pains is remarkable. 

Yellow fever has never been treated osteopathically that I am aware of; 
but there is no doubt about the efficacy of osteopathy in this malady and that 
it can handle it more effectually than any other remedy, just as surely as it 
has typhoid fever and scarlatina. Recent epidemics of yollow fever have been’ 
far less virulent than formerly. Nothing has contributed to this so much as 
better sanitary rules, and the disuse of drastic medicines. Nothing has so 
completely established the empericism of medicine as the history of dosage in 
this special disease, and the wonder is that any survived. According to Dr. 
Jno. Maden of Milwaukee in American Medicine for February, 1892, “fifteen or 
twenty years ago the following drugs were recommended: emetics, purgatives, 


* Paper prepared for annual meeting New York Society, Albany, October 30, 1907. 
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sudorifics, ipecac, castor oil, calomel, the salines, jaborandi, mustard, quinine 
as much as twenty grains at a single dose with a half dram of tincture of 
opium ; mucilages, linseed, slippery elm, gum arabic, opium, potassium bromide, 
chloral, external applications of ammonia, camphor and common salt, embro- 
cations of turpentine, gelsemium, digitalis, aconite, veratrum veride, ergot, 
turpentine (internally), galic acid, tincture of chloride of iron, sodium 
bicarbonate, morphine, creosote, seltzer, apollinaris water, champagne, chloro- 
form and cantharides.”. Do you wonder that any recovered? And yet they 
say medicine is a science. Fright has made many victims for this malady who 
were otherwise normally immune. The experiments with the mosquito and the 
adoption of the theory that he is the vehicle of infection has robbed this dis- 
ease of much of its terror. The exhaustive experiments in Cuba, and the 
subsequent control of the malady by isolation of the patient furnish strong 
proof in favor of this theory; but I ‘can not refrain from indulging at times 
the query as to where the first mosquito got his load of poisonous yellow 
germs. Bad drainage and bad sanitation generally, I fear are the sources of 
original incubation, and that the mosquito is simply a ready and _ willing 
transmitter. With amoebic dysentery we are more familiar and have no fears 
of being able to control it osteopathically. Impure water, unripe fruits, badly 
prepared food and exposure such as the soldier encounters are productive of 
the malady. It is very largely an army disease. Lesions are invariably found 
in the lumbar region. Treatments should be directed to these coupled with 
hot colon enemas, sitz baths and dieting. Treatments directed to the liver 
should claim special attention. 

We next come to pernicious malaria, one of, if not the most dangerous of the 
four maladies. This is a disease that taxes the science and skill of the 
osteopath to a maximum degree. Disintegration of the blood is so rapid and 
the accumulation of waste in the body is so great, through the arrest of normal 
functioning, that the doctor has no time to waste. The anabolic forces seem 
to be arrested and all of the kalabolic turned loose. Restoration must take 
place and actively or else death is very likely to result. I shall not go into the 
pathology, symptoms, differential diagnosis, ete. All of theseecan be had in 
any medical practice, as you all well, know. What concerns us is where are 
the lesions and what must be done by the osteopath to arrest and cure this 
disease. I have never had but one case approximating the seven stages of this 
disease, but the pathology and symptoms indicate and direct the osteopathic 
doctor. General treatments with special attention to the liver, kidneys, and 
spleen before, during and after the paroxisms are necessary to save the patient. 
The restoration of liver, kidney and splenic activities means life, while failure 
means death. A cure osteopathically of a genuine case of pernicious malarial 
intermittent fever would establish every claim of osteopathy and squelch for- 
ever any doubt as to its ability to meet every phase of disease either acute or 
chronic not surgical in its nature. Our medical friends depend upon quinine 
and calomel; but they are divided as usual. Some claim that quinine is a 
specific, while others equally prominent claim that the gravest form of this 
disease, the hemoglobinuric form is produced by quinine—the specific (?). 
Nothing will so completely establish the universal claims of osteopathy that 
medicine is rank empericism and that osteopathy is an exact and absolutely 
dependable science as the cure of pernicious intermittent malarial fever. The 
results in simple malaria have been satisfactory, the usual term of the disease 
being one week instead of two as under medical practice. 

The Cambridge. 
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THE IMPORTANCE OF ORGANIZATIONS.* 


After many years in battle in this great Empire State, osteopathy has gained 
its first foothold, namely, “legal recognition’ but winning one successful 
battle even though it was a ten years’ struggle, does not mean that osteopathy 
is now secure in this state as so many seem to think. We must not think, as 
the Homeopaths and Eclectics did, that they were securely protected because 
they had the distinction of state recognition,, but we must learn from them how 
easy it is to have individuality of school and right to manage one’s own prac- 
tice taken away from him. After they had secured their recognition they al- 
lowed their organizations to go down; interest waned; they had nothing to 
fight for, the state having given them registration, an independent board, why 
should they? Interest in their societies and social relations was neglected; a 
few only were interested and worked. This went on until last winter when 
suddenly a bomb was exploded in their camp and they were aroused to find 
that the state could take away what it had given. 

With this lesson before us, are we going to recognize the value and neces- 
sity of societies, and harmonious organization? Shall we fail to strengthen 
our protective measures and in a few years join the Homeopaths and Eclectics 
in loss of identity as a school of practice through the power of the allopaths ? 
The allopaths will continue their organization and add to its strength because 
they know its value. If we are not active and strong in a few years there will 
be but one school of practice in this state, that is the allopathic, for it is to that 
end that this powerful organization is working,—assimilating the other schools. 

Now that we are registered, what are we going to to do? Just as it is safe” 
policy and essential for a nation in time of peace to prepare to protect its in- 
terests, so must our profession increase its membership in the state and district 
societies, and thus develop strength so that in emergencies we may be in a posi- 
tion to defend our right to maintain our own distinction as a separate school 
of practice. This we shall have to fight for. Having developed to the point 
of protecting our cause, let me recommend that each district society begin per- 
fecting plans to secure the enlistment and hearty co-operation of every 
registered osteopath within the district. This can be done by making every 
meeting attractive. A little snap and ginger is necessary to make people come 
out. The meetings must be educational, and entertaining; getting larger 
numbers present will stimulate interest on the part of those taking part in the 

‘program and the result will be a progressive society—just what is necessary 
for our protection as well as our development. Permit me to further recom- 
mend that each district society immediately assume the responsibility of 
establishing a clinic. Since every thing that grows starts with a nucleus, so let 
it be with the clinic. It is not necessary to start on a grand scale; if needs be, 
start in the cheapest possible manner, but the main thing is to start—howsoever 
humble—start, and as you progress, the public will become interested and by 
and by your society will receive donations, possibly endowments, and then 
surely the society will not wait long before it can afford to pay an osteopath 
to give his time to the clinic. Having thus attracted and interested the public, 
who, seeing that we are a progressive, earnest, sacrificing people, will come to’ 
our aid, and hospitals will be the result. 

Looking to our future from these points of view, you can easily see that 
there is work ahead for us, and when you see one of our practitioners becoming 
indifferent, you can remind him that osteopathy is yet in its infancy. 

We are registered, true, but that is all. Not a clinic in the state; not a 


*Extracts from address of Dr, C, F, Bandel, President of the New York-Society at its recent mecting 
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hospital in the state, and not a college in the state. These things mean weak- 
ness for us, but when we have developed these institutions it will mean perma- 
nency for the practice and prosperity for the practitioner. 

I want further to recommend that the State Society establish a State Labora- 
tory wherein Research Work may be carried on to the best advantage. I mean by 
this, work that will prove the principles of osteopathy in a scientific manner. The 
Laboratory should be placed at the disposal of the members of the State Society 
to be used for such purposes as may be required of it. In conjunction with the 
laboratory, a Journal of Pathology should be founded for the use of the mem- 
bers of the State Society only. This journal can set forth osteopathic pathol- 
ogy in a scientific manner, and will thus help the practitioner to know how 
he cured his case. Setting a bone may be effective, but unless we know just 
how the change has come about, it is not satisfactory or satifying. In 
connection with this work of scientific development the Society can accomplish 
a great work for the profession by seeing that its members become members of 
the A. O. A. That organization deserves the credit and high praise of every 
osteopath in the state for its excellent work in accomplishing the adoption of 
the three year course of study by the schools. Had it not been for the fact that 
the schools are all giving a three year course of study at this time, legal 
recognition in the Empire State would have been an utter impossibility. So 
after all the schools are the backbone of the profession today and by their well 
regulated and adequate course of study have given us dignity, influence, and 
professional standing. Now is the time to cast aside selfishness and become 
members of these three organizations, district, state and national, by which 
means we become progressive, and may we so progress and advance thus 
honoring our venerable founder, and may he live and may we progress until 
we shall hear from him “My New York children are the most progressive in 
America.” 


The Committee of the Alumni Association of the A. S. O. having in charge 
the details of arranging for the portrait of the Founder report hearty co-opera- 
tion ard excellent progress. 

A second letter has been sent to those who had not responded to the first, 
as the time is short. The committee believes that those who have not yet 
responded have failed through neglect and not through intent to fail in 
co-operating in this opportunity to pay this very appropriate mark of respect 
to Dr. Still. 

The committee hopes that every graduate of the American School have a part 
in this move. It is not proposed to bar any practitioner whose heart prompts 
him to have a part in this, but the appeal is only to the A. S. O. alumni. 

The artist selected to do this work is the most distinguished in this country, 
and the work when done will be of the finest. The character of the committee 
guarantees this: Drs. L. J. Holloway, J. A. DeTienne, G. W. Riley, Charles 
Hazzard. Each graduate of the A. S. O. was asked by the committee to send 
$3 to the treasurer of the Association, Dr. Bertha Buddecke, Carleton Bldg., 
St. Louis, Mo. 

It is proposed to unveil the portrait at the time of the A. O. A. meeting in 
Kirksville, next August. The committee asks every one to be preparing to 
meet with the hosts iri Kirksville at that time. 


The press dispatches state that the Attorney General of the State of Illinois 
holds that it is not contrary to the statutes for the osteopaths in that 
state to use the term Doctor, and that the state board of health cannot revoke 
their licenses because they so style themselves. 
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DECEMBER 1, 1907 


IMPRESSIONS OF MEDICINE GAINED FROM ITS STUDY. 


Although it has been my privilege to complete the four years’ course for 
the M. D. degree in the College of Physicians and Surgeons of New York, 
the second oldest, and one of the best medical institutions in this country, I 
continue to practice osteopathy and to believe in its principles more strongly 
than ever. Many impressions, much medical knowledge and some convictions 
have come to me—some of which may be of value to those osteopaths who 
have not studied medicine. 

I must say at the beginning that the comparison I shall draw will be from 
the osteopathic view point, but I shall not attempt to belittle the fine scholarly 
instruction and excellent training which the Medical Department of Columbia 
University offers to its students. One cannot ask for a better foundation for a 
medical education than it gives; to complete that education one requires a life 
time of study. 

One of the impressions from the four years that stands out strongest is the 
fundamental difference between the two schools of healing. The “regulars” 
claim to have no sect, to be followers only of the truth as demonstrated in the 
laboratory and proved clinically; as a matter of fact, they are only beginning 
to break away from an almost blind following of tradition, the very narrowest . 
of sects. The question first asked with regard to a new idea or theory in 
medicine is “What is its authority?’ Up to very recent times entirely, and now 
to a less extent, the disciples of Hippocrates have separated themselves into 
schools following the leadership of one dominant brain in the path of whose 
genius the others travel. 

That genius has led by the force of some one great idea, like antisepsis, then 
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asepsis in surgery, blood-letting and purging, then excessive drugging, now no 
drugging at all except where specifically indicated, and all the efforts of 
research in the profession have been directed along these same lines. Just now 
medicine is being studied from the standpoint of bacteriology, and the great 
aim of thousands of investigators is to find bacteriologically developed anti- 
toxins or serums which will counteract and overcome disease. Always there 
is the attempt to find something to put into the body, something from without 
to neutralize or subdue disease—to give something to every diseased condition 
which can be helped at all, is the first thought of the medical practitioner. And 
the force of this idea which has been the backbone of medicine since drugs 
were known is what makes it so difficult for medical men to grasp the basic, 
simple, rational doctrine of Dr. Still’s that the diseased body needs adjustment, 
not administration. 

Medical investigation is still warped by this same habit of the years past, 
and though the profession has about given up looking for new drugs as a 
specific cure for disease, just now they are intent upon discovering some 
antitoxin, or opsonin, or ferment, or serum that can marvelously undo and re- 
pair the diseased workings of a diseased body. So far, except in antitoxin for 
diphtheria, their efforts have not been productive of much therapeutic better- 
ment, save perhaps in leading away from excessive drugging. 

Another thing that rankles in the mind of the conscientious student of the 
healing art who has been through their school, is the failure of the legal and 
custom-decreed guardians of the public health even superficially to investigate 
the claims of osteopathy. Institutions for research supported by public and 
private gift are spending yearly thousands of dollars and devoting many 
brilliant brains to investigations looking to the advance of therapeutics, yet in 
not one, controlled by these righteous public health custodians, not one of whom 
but has heard of instances of the power of our science, has the theory of 
osteopathy come up for scientific trial and decision. The doctors who try 
to defeat our legislative recognition have in these institutions a means more 
effectual than wordy arguments or the influence of powerful medical societies ; 
let them prove honestly and fairly in their laboratories that structure does not 
determine function and that adjustment is not the logical, accurate and 
scientific treatment of a diseased body and osteopathy has received its death 
blow. May the time soon come when they will cease to sit in judgment by the 
light of their prejudice and altogether different training, but will turn to 
scientific laboratory and clinical trial and abide by its final decision. 

Another strong impression is the entire lack of consideration of the mechan- 
ical side in studying the etiology of disease. One of the greatest surgeons 
in the college made the diagnosis of hysterical hip joint in the case of a young 
woman after demonstrating to the clinic a difference of one inch in the relative 
length of that patient’s legs. The idea that a sub-luxation of one of the 
sacro-iliac joints might cause sufficient irritation of the nerves to the hip joint 
to produce all the symptoms of the case did not occur to him. A stomach 
specialist will spend hours, even days in determining the exact amount of 
hydrochloric acid secreted in a certain case with symptoms of gastric indiges- 
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tion. He will think he has a fair picture of the condition when he knows the 
amount of free and combined HCl, the activity of starch digestion and degree 
of mobility, the presence or absence of dilatation, yet he has not the faintest 
idea of investigating the nerve and blood supply to the poor organ which 
is doing the best it can. The specialties in the different organs have been 
marvelously developed and a large amount of exact information can be had as 
to the functional ability of stomach, heart, lungs, kidneys, bowels, generative 
organs and so on, but there is no knowledge of the importance of the connec- 
tions of these organs with their trophic, motor and secretory nerves and blood 
supply. 

The pathology of each organ is well worked out but only when that organ 
has been separated from its body. and its function has ceased; of the physiology 
of the morbid process very little is known. 

Except in orthopoedics where gross changes only are noted, the spine is 
almost entirely neglected in the physical diagnosis. The old methods of 
inspection, palpation, percussion and auscultation are applied fervidly to every 
possible organ that by any of these means can be made to yield up some 
peculiarity of its location or action, but the all-important bony skeleton is 
entirely neglected except in gross surgical conditions. One sees, after learning 
the traditional medical ways, how it was possible for osteopathy to remain so 
long undiscovered ; the various articulations, especially spinal ones, cannot be 
profitably percussed or auscultated hence they are uninteresting. Herein lay 
Dr. Still’s opportunity—and all honor to his genius which embraced it so 
mightily. 

D. WEBB GRANBERRY, D. O., M. D. 


Orange, N. J. 


A STATE PAPER REVIEWED. 


The Journal has been asked to review an address sent out by the president 
of the state organization in one of the eastern states to its members. There is 
not much in the address that needs to be taken seriously, but there are state- 
ments that ought to be noticed, and in doing so it affords an excellent 
opportunity to state plainly where the profession stands on several important 
questions. 

The address is long and much of it is taken up with telling the profession 
what a good school they have in that part of the country. But the Association 
has incurred the president’s displeasure because of the report of the inspectors 
of colleges who have investigated the schools in recent years. 

“It is very unfortunate that the Association of Colleges should appoint as 
inspectors of our colleges men so thoroughly unfitted for the work. It is 
simply amazing that a science which is trying to elevate itself and win 
recognition should pursue such a short sighted policy.” What this last may 
refer to is hard to figure out. The inspectors, and they only are under 
discussion, do not appear to have been short sighted. 

The Associated Colleges should be relieved of the responsibility of having 
appointed these inspectors. The colleges had nothing to do with it. The A. 
O. A. appointed them. 
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The State President takes up the matter of legislation and airs the troubles 
the profession in his state has had. He comes out with a broad side for the 
Composite Board, wants representatives on the Board as the one recently 
passed in New York State for the reason that this would be dignified. It 
is really queer how great minds do differ. Here is a man wanting as first 
choice what other states have been forced to accept as a compromise or be 
thrown out entirely. The Composite Board bill was not introduced in New 
York state as an osteopathic measure, nor in any other state that the 
editor recalls; but in New York and elsewhere it was accepted because what 
was wanted was not to be had. The A. O. A. has thought over this matter 
of legislation for years and it urges the separate board as the best means of 
preserving our 1ights and keeping our identity. 

The trouble about the situation seems to be that there are people who wish to 
lose their identity or at least do not want to be identified with a drugless system. 
This same President is terribly afraid he may not be looked upon with complete 
confidence by the public because he is frequently dependent on calling in a 
physician to help him out. The Editor hopes that some friend of the President 
in question will read to him the few words of Dr. M. E. Clark found in last 
issue of the Journal commenting on the Indiana State meeting in which he 
says that the better osteopath a man becomes the less need he has for drugs. 
There should be great encouragement for growth and effort in this to one who 
wants to build up and develop a drugless system. Ah, there’s the rub! Do we 
want a drugless system? The President is a hair splitter of considerable dex- 
terity. The bill he wished to see defeated provided for minor surgery but no 
drugs. He states with great clearness that opening a boil or dressing an ab- 
scess is minor surgery and yet cocaine, chloroform and iodofoam or boracic acid 
are drugs; and obstetrics in which osteopathy is so famous must be allowed to 
others because we must have chloroform and chloroform is a drug. The 
presumption is that most of the members of this state society are full grown 
men and women and that they will not be much disturbed by such reasoning. 

Finally the doctor gets down to business and tells the members just what 
he has on his mind for them. It is like this: “We sometimes hear talk about 
osteopathy developing along its own lines and not being a complete science. 
Develop how, doctor? Manipulative osteopathy, according to those who are 
pleased to call themselves ten-fingered osteopaths (and I don’t deny their 
right to the title) claim that it is a scienific method of manipulation, and 
undoubtedly it is. And has that manipulation developed any, I ask you, in the 
fifteen years since the first class was graduated from the hands of our beloved 
leader, Dr. Andrew T. Still? As near as I can find out, it is identical with 
what it was then, and I will go further and say that I don’t believe that the 
manipulative part of it ever will improve.” 

This certainly has the flavor of the M. D. about it. One could believe it 
came from the pen of one of them. We have heard it so many times. It 
works itself out in the doctor’s mind something like this: There is a drug for 
a condition or symptom, as fever. There must be a certain manipulation for 
each disease. He knows that chemists are bringing out new compounds every 
week or two. Consequently osteopathy is getting left, it is not making the 
advance that medicine is for lack of new movements. We make the same old 
moves in the same old way, and there is no help in us. So osteopathy is 
making no advance, and never will. 

There are a number of osteopaths who use no form of treatment except 
manipulation—adjustment—their ten fingers. These are they who have mainly 
made the reputation for osteopathy, and they would hardly admit that they are 
not more successful now than when eight, ten, fifteen years ago they were 
“graduated from the hands of our beloved leader, Dr. Andrew T. Still.” They 
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have developed, and when the demonstrators of the system develop, the system 
develops. The set form of manipulations, or movements, we presume no one 
stickles for. The schools have never taught “moves” as such. The point has 
always been made, to know the normal. 

Ability to detect the point where manipulation needs to be applied, intimate 
knowledge of the anatomy of the part so that skill may be used in making 
manipulation, and wide and varied experience so that good judgment may be 
used in making proper manipulation,—these constitute success in manipulation 
—success in treatment—and improvement in these is made by all who believe 
in the principles involved. 

He quotes what he terms “the most ridiculous of all ridiculous statements,” 
“that osteopathy is good for every thing or it is good for nothing.” The 
Journal presumes that the great majority of osteopaths will stand for this 
statement. If we admit the principle of lowered vitality predisposing to disease ; 
that impeded blood flow and interrupted nerve connection is cause for lowered 
vitality; and if we admit that pure blood in normal quantity is the best 
repairing agency and germicide, that it is Nature’s way of rebuilding and of 
eliminating harmful elements, “that most ridiculous of all ridiculous state- 
ments” that “osteopathy is good for every thing or is good for nothing” does 
not seem an unreasonable one. The last analysis of that statement is that the 
body properly adjusted is in the best condition to resist disease and to 
eliminate from itself disease effects. If osteopathy—adjustment—will not aid 
the body in doing this, it will be of no help in any condition, for the same 
principles are involved. The statement does not mean that osteopathy will cure 
all of these conditions, or even that it is the best form of medication for all of 
them. Any one recognizes the fact that there are conditions that do not need 
direct manipulation, but every competent practitioner knows that he can 
sometimes accomplish marvels by giving attention to the region of the spine 
whence the nerves to the part affected originate and where the blood supply 
of the part is controlled. But even after this is said, the majority of competent 
practitioners find conditions that they do not care to treat. They recognize it 
as a fact that as we apply osteopathy there are conditions that are treated by it 
little more successfully than other systems treat them. The reputation of 
osteopathy and its place in the world is not dependent on its treating every 
condition that arises, but on its treating conditions successfully that other 
systems can do nothing for. There is always a place in the world for the man 
who can do a thing that no one else can do, or can do it better than any one 
else can do it. The osteopath who has been doing this in a community need 
not blush for shame if he feels the need of consultation or help from a 
practitioner of another school—for instance to administer an anaesthetic. The 
occasion to blush is for our existence as a school of therapeutics if we are using 
the means and methods in use before we came into existence and if we add 
nothing to the world’s knowledge of disease and offer nothing more effective 
for the cure of the world’s ills. 


WHAT IS OSTEOPATHY ? 


Suggested by the above, the question as to what osteopathy is, wherein does 
it consist, naturally follows. Our conception of osteopathy as a system of 
therapeutics turns on the question of what disease is, its etiology, as we view it. 

If one admits the osteopathic lesion as the cause of disease, or as operating 
to continue the diseased condition, then the treatment is a simple one :—he must 
direct his attention to removing the lesion or he stultifies himself. 
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This belief in the osteopathic lesion as the causative factor in disease, and 
its removal as the effective measure in bringing about a cure, constitutes one 
an osteopath ; and if one does not hold to this, he is not an osteopath, matters 
not what his professional relations may be. Men and women differ in opinion, 
so it is but natural that we should look at matters relating to the science from 
different points of view. There are radical, clear-cut minds among us who 
believe that to remove the lesion, giving attention to it solely in treatment, is 
all the aid that nature requires in helping her to again secure harmony in her 
forces. There are others who believe perhaps no less in the effectiveness of 
the removal of the lesion, but who hold that other, paliative manipulation is 
helpful. They apply not only a specific treatment to the spot of lesion but 
also relax soft tissues around the centre involved, and perhaps give some 
general treatment for supposed tonic effect. There are others still who spend 
little time or thought about locating specific lesions and give little attention 
to their correction; they give a general treatment and add to this form of 
manipulation the many forms of collateral treatment. 

It is assumed that so long as a practitioner holds to the belief that a relation 
exists between disarranged structure and disturbed function, and relies on the 
adjustment of the former to correct the latter, that there will be no quarrel if 
some use certain harmless helps and others do not. This in a measure, at least, 
is a matter of experience and judgment the privilege to exercise which one has 
the right to claim. There should be no disposition to read one out of the 
profession because he does not look at non-essentials as we look at them. 
With these we can argue. There is common ground on which we can meet. 
We can show them that the osteopath will develop by practicing osteopathy, 
that we should not allow the subsidiary, collateral treatment to become too 
prominent and obscure the real in our own minds or the minds of our clients. 
We can show them that it is the new thought in osteopathy, not the discarded 
and discredited remedies of other systems that one may mix with osteopathy, 
that has attracted the attention of the world to it. While the question of 
the place, if any, to be given the accessory treatment, is important, it does nct 
need to divide the profession. But to fail to believe with all one’s heart and 
mind ard strength that the osteopathic lesion is the essential and distinctive 
feature of the osteopathic system, is to fail in that which constitutes one an 
osteopath. 


“PURE” OSTEOPATHY. 


The dominant note in the papers and discussions during the Norfolk meeting 
and in our literature since then, has undoubtedly been for pure osteopathy. 
If by this is meant a continued ban on the internal use of drugs, a firm 
adherence to the fundamental principles of osteopathy, a deeper research into 
the philosophy upon which it is based, a perfection of its technic—then this is 
well. But if the converse is meant—as seems to be implied in much that has 
been written—that we must ignore all that is not peculiar to the distinctive 
principles of osteopathy, that we must make no study of the hygenic manage- 
ment of cases and never use anything in our treatment but our hands, then I 
fear this attitude constitutes a menace to the best interests of osteopathy. 

The difference between those who hold opposing views on this question must 
be in the conception of osteopathy and ambition for it which is entertained. It 
is my hope that osteopaths will become in time, universally, family physicians, 
and that our distinctive principles will dominate the healing sciences. We 
cannot hope to attain this position if we restrict ourselves absolutely to the 
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manual correction of lesions. I think no one will claim that we can often cure 
typhoid fever, for example, by setting a vertebra. We do, however, treat these 
cases more successfully, I believe, than physicians of any other school of 
practice. But of necessity we do other things, prescribe other measures, than 
merely correcting bony lesions. If this is true, is it not important that all of 
us should know what measures to use and would we not be better equipped if 
we could add to our own, the knowledge gained by those in our profession who 
have had large experience in such cases? It seems to me that instead of 
ignoring this great body of knowledge which, as has often been said, is our 
common heritage, we should in our schools and in our meetings, devote more 
attention to it. I have no doubt that most of those who have been long in the 
practice could contribute from their own experience much that would be of 
help, in a crisis, to the less experienced ; that would aid in rendering patients 
more comfortable and in increasing their confidence in the physician. 

I have sometimes wondered if those who advocated the exclusive idea in 
therapeutics did not do it on account of the belief that through it greater 
financial returns would accrue thereby to the profession; that by reason of 
this attitude osteopathy is more likely to maintain its identity as a school of 
practice. These, of course, are not the highest motives, but are worthy perhaps, 
of consideration. In the long run, I do not think this would be the result. On 
the other hand, I think it a positive danger constantly to assert, openly or 
impliedly, that we know nothing and care nothing for any method of relieving 
the sick except by manipulation. A transformation is taking place in the minds 
of the people. They are gradually coming to the point of believing that it is 
better to keep well than to get well. They are becoming willing to pay for 
advice and instruction in the ways of living. In short, the field of preventive 
medicine is being opened. Shall we, through lack of interest, through a lack 
of knowledge of hygenic and prophylactic measures, through a false notion 
of the all-sufficiency of manipulative osteopathy, evacuate, abandon, or rather— 
fail to occupy this inviting domain? Why should not an osteopath be as well 
qualified as any other physician for this service? You say he is? Very well, 
then why should we so persistently and proudly assert that we have no other 
equipment but our hands with which to treat patients, and that we have no 
need of other methods? About a dozen years ago, I heard an osteopathic 
student, one who was about to graduate, say: “It makes no difference what you 
eat, osteopathy can make a stomach digest rocks.” Is such a statement 
calculated to gain for us the respect and confidence of an intelligent public? 

Possibly some will say: “Of course osteopaths must use common sense about 
these things.” So say I. And we must not only use common sense in our 
treatment, but we ought to use the same article in writing and talking about 
our treatment. The following is the best definition of common sense that I 
have seen and I think it is pertinent to this discussion: “Common sense is the 
widest understanding of common things, and our relation thereto.” Common 
sense is, therefore, not so common as might be supposed, and it is my belief 
that we would all be better physicians if we were better trained in common 
sense methods of treating sick folks in addition to the acme of common sense 
treatment—the manual adjustment of lesions. As a matter of fact, I believe. 
that most osteopaths do use other sensible methods, and especially in their acute 
practice. I believe that such veterans in osteopathy as Dr. Hildreth, Dr. Ellis, 
Dr. Moore and Dr. Goetz would be doing a real service to their profession if, 
in addition to their methods of technic in the correction of lesions, they would 
detail their accessory methods. By what I have said I would not be understood 
as advocating a conglomerate system. I believe, as a matter of fact, our 
therapeutics need to be broadened but very little, but we should have a better 
knowledge of the helpful auxiliaries we do employ, and should cease from 
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denying and decrying their value. To my mind two dangers are apparent from 
persistently insisting upon no treatment but that which is distinctively oste- 
opathic. (1st) It gives the public the impression that we are ignorant of all 
methods but those peculiar to our practice, (2nd) the young and inexperienced 
in our profession are apt to be misled to their own injury and the harm of 
their patients by such teaching. 

I am as firm a believer as anyone in the necessity of delving into the sciences 
upon which our science is based, of research work, of studies in osteopathic 
technic, in short, of the development of osteopathy. But I want it to be an 
all-round development. I would discard and relegate no good thing that 
correlates with our principles because it was not discovered by an osteopath. 
I would not have us in our zeal to be scientific, forget that we are physicians. 
Suffering people do not come to us in order that we may demonstrate a theory, 
but for relief from their suffering. We ought to be able to use all common 
sense and effective methods to contribute to that end. 

Chattanooga, Tenn., Nov. 15, 1907. A. L. Evans. 


PRIZE ESSAY CONTEST FOR 1908. 

In accordance with the action of the Board of Trustees the Committee on 
Publication hereby announce the fifth prize essay contest. 

The prize is $50, part of which will be paid to the winner in cash. The 
balance will be expended in the purchase of a gold medal to be presented to him. 

Contestants may submit essays at any time up to June 1, 1908. But no 
essays received after that date will be entered. 

The contest is open to members of the Association only. 

The following conditions apply: Each essay must be typewritten; must 
contain not less than 2,000 nor more than 5,000 words; must not bear the name 
of the author, but should bear some motto, or pen name, which is also written on 
a slip of paper with the real name and address of the essayist and enclosed in a 
sealed envelope accompanying the essay. 

At the close of the contest, June 1, 1908, the essays sumbitted will be 
forwarded to the judges and the envelopes containing the name of the author 
and his pen name or motto, will be retained by the undersigned. The judges 
will have no knowledge of the identity of the authors and will judge the essays 
solely on their merits. 

The judges will announce their decision at the next annual meeting of the 
Association at Kirksville, Mo. 

The object of the contest is to stimulate original thought and research and to 
develop the osteopathic philosophy of health and disease. 

Each contestant will choose his own subject. 

All communications regarding the contest, and all essays to be entered in it, 
should be addressed to S. A. Ets, 

687 Boylston St. Chairman Committee on Publication, 

Boston, Mass. 


Dr. Henry Daniels of Brockton was arrested some months ago at the instance 
of the State Board of Registration in Medicine and was fined in the police 
court of his town $100 on the charge that he held himself out as a doctor of 
medicine. His sign read “Dr. Henry Daniels, Osteopath” and cards and 
stationery “Henry Daniels, D. O., Osteopathic Physician.” These facts were 
admitted by his counsel. The statute in the state excepts a number of classes 
from its exclusion to practice: osteopaths, christian scientists, providing they 
do not hold themselves out as practitioners of medicine and do not practice 
medicine. The evidence in the case was that Dr. Daniels confined himself to 
the practice of osteopathy only, using no drugs. Dr, Daniels had able counsel 
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and the case was argued in the Superior Court at Salem by both representatives 
of the state and defense, and Judge Stevens, after the evidence was all in, 
stated that he was clearly of the opinion that the defendant had done nothing 
but what his school of practice authorized him to do, and was consequently 
not guilty of violation of the law and ordered the jury to bring in a verdict of 
acquittal. The medical board argued to have the case go to the supreme court 
of the state on appeal, but the judge denied the motion. The Brockton Times 
in closing its report of the trial says: 

“There was a great deal of interest in the case among the old-school 
physicians and those who espoused the cause of osteopathy, because its outcome 
determined the standing of osteopathy under the law. The opinion of Judge 
Stevens, possessing the weight of authority that it does, clearly holds that 
osteopaths have the right to advertise as doctor or physician, providing they 
make it clearly evident the nature of their practice.” 

This decision is a complete victory for the osteopaths, as it is a guarantee to 
the profession, or that part of it that uses no drugs, protection under the 
laws, and recognizes clearly the independence of the school of practice. 


There are on hand a few copies of each of the seven series of Case Reports 
issued by the Association to date. These are now with Dr. Edythe F. Ashmore, 
Valpey Bldg., Detroit, and can be had, any series or all of them for 25 cents 
each series, as long and they last. Many perhaps did not get them as they came 
out, who would now like to have the complete series. Send Dr. Ashmore 
twenty-five cents for each series wanted, and she will ship them to you 
promptly. In the meanwhile she is preparing another series, and all members 
should send in their reports of interesting cases treated. She has the blanks 
now and will be glad to send the number needed to those who will use them. 


OFFICERS OF THE POST GRADUATE COLLEGE. 


3y an oversight the officers of the Post Graduate College as chosen at the 
first meeting have not been published in the Journal. It’s a fine body of men 
and the enterprise in their hands is entitled to the utmost confidence of pro- 
fession and public. They are as follows: 

‘Chairman, C. M. Turner Hulett; secretary, Mrs. Alice Patterson Shibley; treas- 
urer, Harry M. Still. 

Council—E. R. Booth, cha’ rman; E. M. Downing, secretary; C. P. McConnell, 
Chas. Hazzard, H. F. Goetz, A. 'P. Brantley, N. A. Bolles. 

Finance Committee—C. M. Turner Hulett, chairman; C. E. Achorn, secretary; 
Harry M. Still, F. W. Ward, W. A. Lamb. 

Attorney—Thomas L. Johnson. 

Special Committee on Subscriptions--Guy E. Loudon, Asa Willard. 

TRUSTEES. 

Term Expires 1912—J. Erle Collier, Nashville, Tenn.; W. B. Davis, Milwaukee, 
Ws.; N. A. Bolles, Denver, Col.; F. W. Ward, Burlington, Vt.: A. P. Brantley, 
Blackshear, Ga. 

Term Expires 1911—-E. M. Downing, York, Pa.; Guy E. Loudon, Burlington, 
Vt.; M. C. Hardin, Atlanta, Ga.; Thos. L. Johnson, Cleveland, O.; H. Clay Evans, 
Chattanooga, Tenn. 

Term Expires 1910—Chas. Hazzard, New York City; Alice Patterson Shibley, 
Washington, D. C.; J. L. Holloway, Dallas, Tex.; W. A. Lamb, I.os Angeles, Cal.; 
H. H. Cobb, Fort Worth, Tex. 

Term Expires 1909—C. P. McConnell, Chicago, I1l.; Harry M. Still, Kirksville, 
Mo.; Asa Willard, M ssoula, Mont.; J. Strothard White, Pasaaena, Cal.; W. D. 
Guilbert, Columbus, O. 

Term Expires 1908—C. E. Achorn, Boston, Mass.; H. L. Chiles, Auburn, N. Y.; 
W. A. Rogers, Portland, Ore.; H. F. Goetz, St. Louis, Mo.; Fred. Rothschild, New 
York City. 

Ex-Officio—C. M. Turner Hulett, Cleveland, O.; E. R. Booth, Cincinnati, O. 
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IMPORTANT. 

Read this! Let us reason together! Think about this! Then act as your 
impulse tells you! This appeals ‘to you as well as to the other fellow! 

No beating around the bush here. We are not ashamed of our project. Might 
as well tell you at this point that these remarks apply to the interesting subject 
before the osteopathic profession—Endowment, 

Just place th’s remark in some safe place in your memory centers, i. e., 
that ‘we are going to have an endowed Post-Graduate College that will be the 
pride of every osteopath, as well as to every friend of osteopathy throughout the 
world. A Post-Graduate College located in some large city that will add to 
the laurels of the greatest philanthropist of our age, and I might say of any 
age. Will it not be an inspiration to know that the A. T. St'll Post-Graduate 
College of Osteopathy represents an institution whose fame will spread to the 
four corners of the earth, and be recognized as an ever living tribute to our 
revered founder of osteopathy? No argument is needed. We all concede the 
point. Now to the issue. 

Every osteopath will be asked to subscr'be his mite to the fund which is being 
raised to make ‘this college tangible. All the preliminary steps have been taken 
to insure you that your contribution will be ably handled for the accomplishment 
of this undertaking. Is there anything remain'ng to wait for? I do not think so. 
If not, will you give us your assistance now? 

Let us see what a few figures will reveal to us. I think they will tell us 
“the truth.’’ In round numbers ‘we will say there are 4,000 practicing osteopaths. 
Suppose each osteopath should give five cents per day for one year, we would have 
the nice sum of $73,000. Try th’s for five years and we have $365,000. Does 
any one think for a minute that the great profession of osteopathy cannot afford 
this contribution? We would indignantly refute such an aliegation. I have 
always maintained, and I do so now with the utmost confidence, that our 
profession can raise w‘'thin its ranks an average of $100,000 per year for such a 
worthy cause for five, or even ten years. Now if you think it over, you will 
agree with me. 

Granted! Here we have $500,000 in five years, without a dollar from our 
thousands upon thousands of friends. Do you know that we can raise $5.00 from 
our friends and philanthropists for every dollar raised within our profession, 
if we only ask for assistance? Now let us begin right now to do our share. There 
are many in our ranks who could easily give 50 cents per day; others who could 
give 25 cents per ddy; and so on to five cents per day, and the few who cannot 
afford five cents per day could give three cents or two cents per day, and these 
should feel just as happy for making such a contribut’on as do the wealthier 
members who give the larger sums. I want every osteopath to give what he 
can! This is your college. This is the profession’s alma mater, and rest assured 
that we will do nothing to injure your first alma mater, or the school from 
which you graduated. In the Journal of the American Osteopathic Assoc ation 
will appear each issue a list of ‘“‘state solicitors’ whose duty it will be to ask you 
to subscribe to this fund. He will have little except hard work for his interest 
in this work of yours. Certainly no monetary returns. Will you help him by 
cheerfully sending in your subscription? He will record ‘t and send it to either 
Dr. Willard or myself, and from us it will go to Dr. C. E. Achorn for collection. 
Should you fail to receive a subscription blank, write for one. They are yours 
for the asking. We know no such word as failure. What do you say? 

GUY E. LOUDON, 
Chairman Endowment Committee. 


A LETTER FROM DR. C. W. YOUNG. 


In the November Journal appeared an editorial written by Dr. Goetz. ‘“‘As a 
protest to those who are attempting to incorporate in our transactions other 
methods than osteopathy, not because such methods are lacking in virtue, but 
because osteopathy noes not need them.’’ WHe also states ‘‘that other schools 
are continuing our investigations, deliberately plagarizing our scientific work * * 
* * ” and that at our last cenvention it was ‘‘(tacitly at least) understood by 
all those who attended this convention that our proceedings be purely osteopathic” 
and he says we can “‘state our therapeusis in the one word, ‘‘adjustment.” 

In his address before the A. S. O. alumni in 1903, Dr. Goetz said: ‘‘And I 
say to those members of our profession, who attempt to teach one thing and 
practice another, that no man can long limit the practice of osteopathy to the 
correction of specific lesions (osteopathy) as the only method of osteopathic 
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treatment, nor the cause of disease to a specific lesion (osteopathic) of an 
anatomical structure. Any treatment which does not consider extraneous causes 
in addition to specific anatomical lesion is making an error of far-reaching 
importance. 
* 


* * * * * * * 


“IT know of no theory which has ever crept in I deem more dangerous than 
ths attempt some members of our profession are making to limit our practice to 
this narrow, vulnerable theory of cause and treatment of diseases, and the day is 
approaching when this will be humiliation.’’ The writer is informed that Dr. A. T. 
Still was present when this address was delivered, and that he approved of it. 
The writer believes that a failure to try to master the non-manipulative part of 
our science would be an error of ‘‘far-reaching importance”’ in 1907 just as truly 
as it was in 1903. He is glad ‘‘that other schools are continuing our investi- 
gations.’’ ‘Suffering humanity will be the gainer. He does not fear plagarism. 
He has found that if he honestly does his utmost to make the world a better place 
for having lived in it, he need not be concerned in the least about the credit he 
is to receive. In fact concern about receiving credit is detrimental to the highest 
kind of progress. 

The understanding of the Norfolk convention as to what to do to best equip 
ourselves to wage battle against disease will not justify an ‘error of far-reaching 
importance,’’ but the writer thinks that Dr. Goetz is mistaken when he says “all 
understood that our proceedings be purely osteopathic,’’ meaning thereby as 
indicated by his subsequent statements, that the whole convention did not want 
to investigate non-manuipulative methods. Only this morning the writer received 
a letter from an attendant of the convention and a member of the A. O. A., stating 
“many times I have felt like writing and telling you how much I was in sympathy 
with you at our recent A. O. A, meeting. I am so sorry that your case report 
was not published. We need such. But never mind, ‘the world do more,’ and, as 
you then said, the time is coming when they will listen to and employ something 
besides manipulation sometimes. In talking with some of the prominent members 
of the profession afterward, I was surprised (and pleased) to find so many who 
were really in sympathy with you, but for various reasons they did not want to 
‘show their colors’.”” This letter is typical of similar expressions the writer has 
received from many sources, and he sincerely believes that the majority of our 
association desires to have osteopathy become a complete system of healing, and 
they realize that if it is to become such it must have a non-manipulative part, 
that must not be slighted or neglected at any time. 

\Christian Science has a greater following than has osteopathy, and it has as many 
marvelous cures to its credit, yet it is justly receiving the world’s severe criticism 
for its refusal to see anything good in the world but “Science.” Any diseased 
person under their charge must suffer or die before osteopathic adjustment or 
any other material agency is employed, because they claim that their fundamental 
principles are all sufficient. 

The writer hopes that when a great magazine tells the world of the life of 
Dr. A. T. Still, they will not be able to show that he is like Dr. Mary Baker Eddy, 
selfishly claiming his discoveries of sufficient worth to fully supercede anything 
and everything else any human being has discovered relative to the treatment of 
the sick since the dawn of creation. The writer believes this grand old man, 
who made no attempt to get wealthy out of the misfortunes of his fellowmen, and 
whi admonished his followers to ‘‘anchor [their] boats to living truths and follow 
them wheresoever they may drift,’’ and to adopt anything that is demonstrable. 
We cannot honor him by causing him to take a false position before the ‘public. 
Let us come to his birthday party, all of us having done our best to find how to 
cure the sick, and all ready to listen to each other in relating our experiences, 
preferring fact to theory and rejoicing in the leadership of our founder, who said 
at Denver that osteopathy is as broad as the universe. 

‘Cc. W. YOUNG, D. O. 

St, Paul, Minn. 


The profession in Texas, or a great part of it, is rejoicing in the fact that the 
governor of the state has recalled the appointment he recently made of an osteopath 
on the board who was very object onable to the profession on account of his 
unprofessional ways since he went to the state four or five years ago. It seems 
that a number in the state went right after the governor when the appointment 
was announced and have made him see that the appointment was not at all accept- 
able to them, with the result that the commission to the appointee has been 
cancelled. 
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STATE AND LOCAL SOCIETY MEETINGS. 


THE NEW JERSEY. 


The eighth annual meeting of the New Jersey Osteopathic Society was held in 
the assembly hall of Achtel-Stetter’s, in Newark, on Saturday, October 26. 

The morning session was given over to legislative matters. Dr. E. M. Herring 
read the report of the executive committee, which told of the work of the past 
year and suggested a redistricting of the State for better organized work in put- 
ting through an osteopathic bill this year and forming district societies. The 
necessary steps to this end were immediately taken. Reports were then read 
by the varictis district leaders who, together with the ex-officio officers of the 
gociety, from the committee on legislation, telling what had been accomplished 
during the past year and what are the prospects for the future. The general 
feeling is that every effort that we have made to secure legislation, although in- 
effective thus far in passing a bill, has been of great benefit to the cause at large, 
and to the individual practitioner, particularly to those who have worked hardest 
to secure the desired end. Follow ng these reports a general discussion on the 
subject of legislation was the order of the day. . 

At 12:30 p. m. the company retired to the banquet hall where an excellent 
course luncheon was enjoyed by all, one pleasant feature of the occasion being a 
number of visiting practitioners from the New York and Pennsylvania societies. 

At 2:15 the afternoon session was called to order and the following instructive 
and enjoyable programme was pursued: 

President Fleck’s address on ‘“‘The Independence of Osteopathy as a 
Profession.”’ 

Paper—‘‘Professional Ethics,” by Dr. Wm, L. Rogers of Morristown. 

Demonstration—‘‘Massage and Swedish Movements, With Some Com- 
parisons to Osteopathic (Procedure,’”’ by Dr. F. Myrell Plummer of Orange. 

A talk on the new book, ‘‘Osteopathic Technique,” by the author, Dr. 

M. H. Bigsby of Philadelphia. 

Paper—‘‘A Leaf From Experience on Cervical Lesions as Cause for 
Disease, With Some Illustrative Case-Reports,’ Dr. E. M. Herring of 
Asbury Park. 

Demonstration—‘Correction of Cervical Lesions,” by Dr. J. W. Banning 
of Paterson, 

Paper—‘‘Lumbar Lesions as the Cause for Certain Troubles, Illus- 
trated by Case-Reports,” by Dr. Nell iS. Wilcox ‘of Plainfie!d. 

A discussion of “Osteopathic Obsterical Technique,” by Dr. J. F. Starr 
of Passaic. 

Paper—‘‘Diet,’”’ by Dr. A. P. Firth of Newark. 

Paper—‘‘Advanceq Thought in Modern Therapeutics,’”’ Dr. O. J. Snyder 
of Philadelphia. (Dr. Snyder, prefacing his paper, gave us some good 
advice on the question of legislation drawn from his experience in 
Pennsylvania). 

Th's finished the programme. The usual percentage of nersons, as shown 
in all such gatherings, who promise to take a part in the programme and then 
“turn up missing,’’ were conspicuous by their absence. The programme com- 
mittee, however, allowed for such shrinkage, and the time was well and ably 
filled. All agreed that all absentees had missed an excellent meeting, 

The following officers for the ensuing year were elected after a spirited, though 
good-natured contest, in which our very able president and secretary-treasurer 
absolutely refused, a la Roosevelt, to serve for a third term: 

President—D. Webb Granberry, D. O., M. D., of Orange. 

Vice-President—Nell S. Wilcox, D. O., of Plainfield. 

Secretary-Treasurer—Milbourne Munroe, D. O., of East Orange. 

Executive Committee—Charles E. Fleck, D. O., of Orange; Forrest P. Smith, 
D., O., of Montclair; Ernest M. Herring, D. O., of Asbury Park. 

A unanimous, hearty, rising vote of thanks was then extended to the retiring 
officers for their efficient and untiring efforts in behalf of the society and the 
meeting was declared adjourned. 

MILBOURNE MUNROE, 

East Orange, N. J. Secretary. 
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Dr. O. J. Snyder of Philadelphia made an address covering the following points 
which was much enjoyed: 

\He ‘was inv:ted by the president to deliver ‘“‘the principal aadress’’ and spoke 
upon “Advanced Thought in Modern Therapeutics.”” Acknowledging osteopathy 
as the most advanced thought and the only truly scientific and demonstrable 
art of healing, he addressed ‘himself to the advanced thought of the medical 
school of practice, to that element of the medical profession that is setting 
aside drug theraphy and are reach'ng out for other and more rational and 
natural means of overcoming disease and how they are tending toward the 
osteopathic philosophy and methods. He then went back to the time in 1834 
when the first observations were recorded, associating anatomical perversion 
with visceral d sturbances of which we have authentic record. He reviewed the 
writings of the Griffin Brothers bearing upon this point and then took up the 
work of ‘Marshall Hall who in 1841 published his observations establishing ‘the 
status of a reflex thus opening the way for an understand ng of why the pain 
in vertebrae is associated with organic disease. He further reviewed the re- 
searches of Dana, Head, Hendrick Kellgrew, Ling, Lauder Brunton, Brown, 
Sequard, Charcot, Benj. Barac and Fleming in their efforts to establish a rela- 
tionsh p between external and internal regions. From these observations he 
showed how the advanced element of the medical profession endeavored to 
demonstrate how disease of viscera is associated ‘with anatomical perversion but 
not as claimed by the osteopaths, viz., anatomical perversion as the etiolog cal 
factor but anatomical perversion as symptomatic of visceral disease, i. e., vertebrae 
and other lesions as the result of disease of the viscera resulting from impulses 
from organ to cord creating localized vaso-motor effects, producing atrophy or 
hypertrophy as the case may be and consequent oseus lesions. 

These deductions and hypotheses, and their relation to the osteopathic philosophy 
are at least a respectable considerat.on accorded osteopathy by our M. D. friends 
and quite in contrast with the aspersions so frequently hurled at us by the narrow 
and arrogant element of the med-cal profession. The ‘burden of his argument 
was to show the fallacy of the hypothesis of the M. D.’s in interpreting spinal 
lesions and to pont out the truthfulness and accuracy of the deductions drawn 
by Dr. Andrew T. Still. 

The speaker then called attention to another new proposition projected by 
the medical school and that is the obosin property of the blood, a new hypothesis 
in the treatment of diseases of bacterial origin (and that, according to their 
teachings, includes all diseases o'ther than traumatic). ‘The determination (a 
decidedly doubtful claim) of the obsonin index and the injection of the dead 
bacteria into the blood in accordance with the indications of the index, he con- 
tended was only another demonstration of the unsettled state of medical thera- 
peutics. Every new proposition or unvarfiied discovery of the M. D.’s is rece ved 
with outstretched arms showing that they have no verifiable nor demonstrable 
therapeutics. Not so with us. The basic principles of our therapeutics is the same 
today as it ‘was when first proclaimed by our illustr'ous founder and so it will 
remain for all time for the reason that it is founded uwpon the natural laws of 
health and life and is demonstrable. 


NEW YORK. 


The New York Osteopathic Society held a great meeting in Albany October 
30. About one hundred were present. A good program had been prepared and 
the members who failed to attend were losers of much that would have been 
helpful to them. All present felt that they had reason to congratulate themselves 
in that the few in the state had won proper legal recognition, but the determination 
was everywhere manifest not to allow their organizations and other means of 
protection and improvement to be neglected. 

The officers of the society in their reports and papers called attention to the 
great danger that lies in assuming that legal recognition justifies inaction. The 
society showed its determination to be active by voting to hold two meetings a 
year, and the next one will be held in New York January 18,1908. 

The address of President Bandel contained many good points for the profession 
in his state as well as of generai interest and value, so it is printed in part in this 
issue of the Journal. The report of the secretary was very interesting to the 
profession in the State. 

The report of the treasurer indicated the support the members of the society 
had rendered. After expending between twelve and fifteen thousand dollars the 
past year, he reported about two thousand dollars on hand. This and more will 
be needed to prepare for an emergency and to carry out the most excellent 
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program for advancement outlined by the president. A large number of new 
members was enrolled. 

Officers were elected as follows: President, G. W. Riley, New York; vice- 
president and chairman of Advisory Committee, Charles Hazzard, New York; 
secretary, James P. Burlingham, Canandaigua; treasurer, W. lL. Buster, Mount 
Vernon. Trustees, C. F. Bandel, Brooklyn; W. M. Smiley, Albany; J. F. McGuire, 
Binghamton. A message was sent to Dr. A. T. Still. 

Round Table talks of five minutes each by several] ladies, conducted by Dr. 
Elizabeth Frink, Troy, 

The address by Dr. Hazzard on ‘‘Osteopthic Diagnosis,’ and that by Dr. 
Hildreth on ‘‘Osteopathy Indelibly Written With a Big O,” are printed in this 
issue of the Journal. 

Dr. Hildreth made very appropriate remarks in opening his address, expressing 
his satisfaction at meeting the osteopaths of the state and his keen sorrow at 
the missing chair among them caused by the death of his friend, Dr. S. W. Hart. 
He read in this connection a beautiful little poem written for the occasion by a 
friend in St. Louis, entitled ‘“‘Our Calling.” 

The meeting was one of the best ever held and was adjourned to meet in 
New York Saturday, January 18, for a program meeting, when the Greater New 
York society will have a meeting and close with a banquet. 


THE ROUND TABLE. 


PEDIATRICS. 


Meaning ‘“‘the treatment of diseases of children,’’ covers such a wide field that 
I have decided to devote the five minutes allotted to me to a peculiar case recently 
seen by Dr. Francis Beall and myself, illustrating the marvelously quick results 
obtained by specific osteopathic treatment. 

A boy of twenty months was given a simple meal of bread and milk and 
then put to bed at half past eleven o’clock Sunday morning; at half past one 
o’clock he awoke—crying—was taken up and dressed, continued to cry during 
most of the process, but as he always objected strenuously to being dressed 
nothing was thought of it until, when the mother attempted to stand the boy 
on the floor, he crumpled up and fell over, screaming as if in great pain. When 
the mother picked up the little fellow, she noticed that “his body was doubled 
over and his right foot looked limp and was turned outward.” 

Dr. Beall and I made a hurried examination: Found the muscles about the 
tenth and eleventh dorsal contracted and very sensitive, the tenth and eleventh 
vertebrae being to the right. Treatment was given there and over the abdomen, 
which was somewhat rigid and extremely sensitive. The child bore the treatment 
well, appeared even grateful for the ease which the relaxation of the muscles gave 
him, but when the right foot or any part of the leg was touched, it caused 
agonizing cries of protest. The little one could noj or would not, on account of 
the pain, move any portion of the leg or foot. Temperature at that time was 102. 

After the treatment the child was allowed to rest half an hour or so, during 
which time he lay quietly in his mother’s lap, crying only when the right leg 
was disturbed. He was then stripped and given a thorough examination—the 
case had been too urgent to do so earlier. The muscles on the right side were 
so contracted as to give the entire spine the appearance of being curved, the 
back and abdomen were so sensitive that he could only bear the slightest touch, 
the tenth, eleventh and twelfth dorsal spines wére markedly drawn to the right 
and exquisitely painful; the abdomen slightly distended, with but little tympany, 
no vomiting, diarrhoea, history of recent constipation, symptoms peculiar to 
appendicitis, sausage-shaped tumor of intusseption, nor mass of impacted feaces; 
the right leg was sharply rotated outward, the knee flexed but not drawn up ito 
the abdomen, not swollen, color normal, painful when touched and apparently 
helpless. The cervical region was normal. 

The treatment consisted of a reduction of the lesion at the tenth, eleventh and 
twelfth dorsal and a gentle relaxation of the contracted muscles immediately above 
and below this point, with the child lying on his right side (this position caused 
less pain to the affected leg.) He was then turned on his back and very gentle, 
but deep pressure made along the right side of his abdomen, then a slight lifting 
movement, to free the circulation. No direct treatment was given the right leg, 
but by this time the ckild could move his toes. A saline enema was then admin- 
istered, which brought away a small amount of undigested food. 

The infant refused to go to bed, so his mother held him until five o’clock, 
when he indicated a desire to play on the floor; at first he was somewhat 
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unsteady on his feet, the right foot turned outward and dragged a little. From 
six o’clock until he was finally put to bed at seven, he was as lively and active 
as usual, standing on -either foot and kicking his ball with the other. He was too 
ill to eat dinner and refused his supper. The next day all symptoms, except a 
slight tenderness about the trunk, had disappeared. 

There was no history of an accident, no indiscretion in feeding. The happy 
results obtained seem to bear out my theory that the contractures about the 
lower dorsal region were caused by the child having chilled while out automobiling 
just before being put to bed. Afterwards it was recalled that the child’s manner 
of dress and position in the vehicle were such as to expose the parts affected to 
the cold, hence the theory for contractures. 

The lesion at the tenth, eleventh and twelfth dorsal would affect the twelfth 
dorsal, the first, second, third and fourth lumbar nerves. The anterior division 
of the lower dorsal nerves, after supplying the rectus muscles, become the anterior 
cutaneous nerves of the abdomen, hence the severe abdominal pain and the 
inability to hold the body erect. The erector Spinae and its subdivisions in the 
lower dorsal and lumbar regions—the ilio-costaligs and longissimus dorsi—are 
supplied by posterior divisions of the lumbar and dorsal nerves; hence the pain 
along the spine. The peculiar leg symptoms seem to have been caused by 
contraction of the psoas magnus which arises from the lower borders of the 
transverse processes of the lumbar vertebrae, also from the sides of the bodies 
and the corresponding intervertebral substance of the last dorsal and all the 
lumbar vertebrae. The lumbar arteries and sympathetic nerves pass beneath 
these arches. The anterior crural nerve and lumbar plexus are situated in the 
substance of this muscle; these nerves supply many of the muscles about the 
thigh and then become cutaneous. This explains the pain caused by the slightest 
touch. The action of the psoas being to assist in maintaining the body in an 
erect position, to rotate the femur outward as well as flex the thigh upon the 
pelvis, explains the outward rotation of the right leg. 

CLARA P. BEALL, D. O. 
Syracuse, N. Y. 
OBSTETRICS—ANTEPARTUM TREATMENT. 

Obstetrics is the practice and care and treatment before and after pregnancy 
and delivery of child. Though this is a strictly physiological process it is still 
one of great complexity without necessary antepartum treatment. I consider 
antepartum treatment of great importance as labor can be shortened, strength of 
patient saved and normal conditions produced which prevent postpartum hem- 
orrhages and antepartum hemorrhages; even premature birth can be prevented 
if patient takes sufficient treatment before to carry her over the time in which 
she should have otherwise aborted. The osteopathic treatment consists first in the 
removal of all Jesions, thus producing in the patient the most normal condition 
possible of the organs and their functions and also producing normal activity of 
nerves and the blood vascular system. In lesions are included bony, legamentous, 
muscular obstructions, also visceral displacements. Among bony lesions, of great 
importance in pregnancy, is considered all the lumbar region; especially so the 
second lumbar, which, as we all know, controls parturition, due to its direct nerve 
supply from the lumbar to the sympathetic system, going to the aortic plexus, 
then forming the hypogastric plexus, ovarian plexus and inferior mesentery plexus. 
Some fibers, according to McClellan, from the second lumbar posterior ganglia 
go directly to the hypogastric plexus. The same segment controls longitudinally 
some of the circular fibers of the uterus and under normal conditions are supposed 
to work rhythmically. The Fallopian tubes and uterus are supplied by motor 
impulses from all the lumbar nerves. 

Thes plexuses control vaso-motor impulses to the uterus, round ligaments and 
lower intestine, rectum and bladder. They are sensory, secretory and motor fibers 
to the same organs. It is easily explained how a Jesion of the lumbar region would 
interfere with normal impulses afferent and efferent, especially at the second 
lumbar segment. The rigidity of the lumbar region is liable to produce tume- 
factions, due to prolonged congestion of the uterus. In general I pay strict atten- 
tion to all the lumbar vertebrae with reference to rigidity, ligamentous thickening 
and shortening, irregularities, posterior conditions. Further, the sacrum is of 
great importance. Anterior tipping of the lumbar sacral articulation would of 
necessity cause great disturbance. If the lesion is a stimulating one contraction 
of the uterus results, while inhibition of that segment will produce patulous and 
an engorged condition. As innervation from that segment to pelvic floor is derived 
through the pudic nerve branch of the great sciatic lumbar sacral circulation and also 
pectoneal nerve supplying muscle of pelvic floor genitalia and skin. The inlet of pelvic 
floor is changed through anterior tipping of sacrum, uterus is allowed to descend, 
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round ligaments are weakened and changes take place causing delayed engagement 
of foetus. The coccyx is very often affected by the anterior tipping of the sacrum, 
producing sensory disturbances to pelvic floor, as sensory nerves emerge at the 
sacral-coccygeal articulation, also contracting coccygeal muscle and thus draw-ng 
the bone up, causing venus congestion in rectum and hemorrhoids are the result, 
and ulceration, constipation, etc., and rendering the pelvic floor flaccid. 

Innominate lesion would be the next of interest in pregnancy. An innominate 
lesion first would produce vascular disturbance in the ilio lumbar, lateral sacral 
and gluteal. Ilion lumbar supplies the lower part of the spinal cord or corda 
equina. The lateral sacral supplies the membranes, the gluteal, the pelvic muscles 
in a cavity, also pelvic bones and hip joint. Nerves interfered with in innominate 
lesions would be small sciatic, great sciatic and its branches, pud-c, muscular, vis- 
cera] nervi irigentes. As lumbar sacral cord is firmly attached to the sacral iliac artic- 
ulation the slightest deviation of innominates ‘would cause various disturbances, as 
pudic and perineal, are motor and sensory to perineum and coccyx. Its function is 
to maintain closure of sphincter. The vesical branches which are motor to the 
vagina and uterus, also in addition to lumbar fibers, come from the sacrum and 
supply round muscle fibers of the uterus. Its function is to oppose contraction of 
longitudinal fibers of uterus and are supposed to work rhythmically in normal 
condition and to regulate the cervix and outlet of os uteri. During pregnancy there 
is marked exalted nerve tension. A woman is more prone to hysterical attacks. 
There is perversion of taste and smell. Vomiting is due to nervous reflexes. It 
may begin the first month, but usually it starts the second month of pregnancy, 
but may be totally overcome with a few treatments. To overcome nervous attacks 
in pregnant women Dr. Clark told me to look carefully to the third and fourth 
dorsal, remove possible deviation or twisted ribs. It proved always very satis- 
factory. I could quiet a patient down very readily. I cannot explain it except that free 
circulation through lungs and ‘heart and proper oxidation of blood takes place. 
Vomiting is easily overcome with osteopathic treatment, removing possible fifth, 
sixth or seventh dorsal lesions which may be at fault; such lesions, if present, 
would exaggerate morning sickness and pernicious vomiting would probably be 
the result. I treated one case in which I found neither of these lesions, but a 
twisted ninth rib. After correction of the same vomiting subsided. So it explains 
that vagus and phrenic must have been at fault, as vagus carries afferent and 
efferent to the stomach and phrenic going to the diaphragm contraction of same 
and abdominal muscles expelling contents of stomach. If a lesion of the ninth, 
tenth, eleventh and twelfth could not be corrected gradually without endangering 
patient, I wait until a few days before partuition and then correct same. Otherwise 
it might have resulted fatally in particular case, as sensory, motor, vasomotor, 
tropie impulses and secretory to the ovaries come from that region of the spine 
and doubtless to uterus. 

First of all find the correct time of partuition if possible. It is, as a rule, 280 
days after last menstrual period. If doubtful, I find date of quickening; if such 
has occurred it is usually in the twentieth week in the nullapara and in the 
twenty-second week in the multipara. Relation of the uterus to pelvis is quite 
good to determine the length of pregnancy. By the end of the third month the 
fundus has risen to the brim of the pelvis and may be felt by deep pressure just 
above the syphysis pubes. By the end of the fourth month the fundus is in 
contact with the anterior abdominal wall. At sixth month it is just about level 
with umbilicus, the seventh month half way between the umbilicus and zyphoid 
cartilage. Towards the ninth month it is on a level with the lower ribs, but falls, 
though, within two weeks of parturition. In general, in treating pregnant women 
I would look to the correction of all lesions, as stated before, if such are 
found, thorough relaxation of the splanchnics, thorough breaking up treatment of 
the lumbar spine if such is rigid, producing free circulation through all the pelvic 
viscera, stimulating liver and kidneys. Of much importance is the proper placing 
of the foetus for engagement. If such is not the case I turn the foetus a day or 
two before partur:tion, and if possible before onset of labor. To do so I determine 
the foetal heart beats and the position of elbows and knees; according to their posi- 
tion I regulate treatment so as to produce occipital presentation, ELSA M. TIEKE. 

Brooklyn, N. Y. 


GYNECOLOGY. 


Of the many cases where I have found displacements of the innominates, not 
one could be called a strong person. In confining my talk to the effect produced 
upon the uterus by these displacements, I wish to mention two cases of sterility 
which I diagnosed as atrophic endometritis and congestive dysmenorrhoea, The 
former case I took at the age of 38years, after marriage of 14 years. 
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I found a forward tilt of the right innominate brought about when the woman 
was a young girl, by carrying small brothers and sisters by bracing them 
against her side. When she came to me for treatment, it was for a recent twist 
of the coccyx, and in examining for this | found the other trouble, 

There was a right lateral flexion of body of uterus, due to contraction of tne 
broad ligaments from the depressed innominate, resulting in an incorrect rhythm 
of the hypograstic plexus and disturbance in the lumbar sacral centers, and 
consequent anaemia of the uterus. The incorrect position of the uterus had 
endured for so long, and the patient being in delicate health, it required several 
months of training the innominate and of toning up the spinal centers, and 
strengthening the muscles and l.gaments, before a correct position of the uterus 
could be brought about. Local treatment consisted of stretching the flaccid uterine 
wall with finger in rectum, other hand over lower portion of abdomen. Tilt of 
innominate corrected by spreading in region of sacroiliac articulation, and of rais- 
ing superior spine of ilium while bracing back of pelvis against my knee. Contrac- 
tion of broad ligament overcome by spreading knees and external] rotation of 
flexed thigh. The swerve to the right and posterior position of lumbar vertebrae 
also were corrected, 

Several months after I had dismissed the case the patient became pregnant. 
She now has a perfectly healthy child of one year ang three months. 

Second case, age 29, married four years. The woman began to fear that she 
might not have children. Although not strong, she was in good general health 
except at menstrual period. Her nerves were exceedingly high strung. I found 
retroversion of uterus and ovaritis of left side still, no constipation; forward tilt 
of left innominate. Contraction from inflammation of vesico-uterine ligament, had 
pulled cervix forward and allowed body to go back. At menstruation the woman’s 
face broke out in a pimpled rash about chin, nose and lips; digestion was excellent. 
The condition was. simple congestive dysmenorrhoea, the hyper-secretion, doubt- 
less, washing out of the ovum, even though it might be fertilized. 

As work on the innominate excited inflammation, I was forced to raise by 
degrees, at first simply spreading at sacro-iliac synchondrosis, and carefully rais- 
ing innominate with one hand on tuberosity of ischium and the other on superior 
spine of ilium, patient on her side. Later J could treat with knee at sacrum. 

Raised body of uterus with finger in rectum, one hand guiding over abdomen, 
patient in knee-chest position; ending treatment by stretching the spinchter ani, 
at the same time instructing patient to inhale deeply, the atmospheric pressure 
assisting uterus to glide up. I was still giving the woman am occasional treatment 
when she became pregnant, and is so at this date. 

Buffalo, N. Y. IRENE BISONNETTE. 


I have several cases to present which have been rather interesting to me and one 
of them, the first, is rather puzzling and mysterious. I never have been able to solve 
the question satisfactorily and if any one here can give me light on the subject 
I shall be very glad. The second is more commonplace, but interesting because 
it, with many others, proves that we can have marked anatomical deviations and 
very little symptoms. We are, of course, interested in the pathological side, but 
I have noticed that it is the symptoms that are the absorbing subject to the 
patient. 

The first is a young woman who came to me two years ago, twenty-six years old 
at that time. Her heredity was very poor. Mother died with cancer and father 
was scrofulous. The condition I found was very bad, extreme nervousness, very 
severe dysmenorrhoea existing from first menstrual period. Enuresis existing 
from seven years old and of nightly occurrence. Uterus retroflexed firmly adhered 
and a small fibroid growth as large as a walnut on right side. Right ovary con- 
gested and painful. The bony lesions were at fifth lumbar. Right innominate, 
break at twelfth dorsal and first lumbar and a generally ragged spine. I will say 
that I had been reading Zegenspeck’s Massage in diseases of women and was 
influenced some by that in the treatment of the case. So I went to work on the 
lesions, tried to remove the bony ones and gave local treatments three times a 
week for six months, mainly directed to breaking up adhesions, then twice a week 
for six months, thence once a week for about six weeks longer. The results were 
the enuresis entirely disappeared in one month and within two months the inter- 
menstrual discomfort disappeared. During the first year there were three periods 
scattered along that were practically painless, then it came back as badly as ever. 
The adhesions were entirely removed at the end of a year’s time. I felt very 
pleased when the first gave way, as we can so rarely have a case long enough to 
entirely break up bad adhesions, but after the uterus was loose I didn’t know 
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just what to do with it as it wouldn’t stay in any place particularly, so I had to 
give up trying to make it. I was discouraged over the dysmenorrhoea by this 
time, but the girl had unlimited perseverence and I knew she felt I was her last 
hope and I hadn’t the heart to turn her off. It was then I put her on one 
treatment a week. At the end of six months of this she stopped treatment and 
that was six months ago. She has never since had a particle of dysmenorrhoea. 
I was very glad I cured her, but have always felt annoyed to think I didn’t under- 
stand just when she ought to have stopped treatment. The right innominate was 
entirely corrected, the lesions were improved, but not entirely corrected. 

Case No, 2 is interesting because it shows that we can do so much to relieve 
where we do not entirely cure, and that is worth much to the sufferer. A young 
woman, age about thirty, came with a serious pelvic trouble. I found a retro- 
flected and adhered uferus, some prolapsus and a congestion. The right ‘n- 
nominate was up, second, third and fourth lumbar rigid, break between twelfth 
dorsal and first lumbar, first dorsal to right. The trouble had come on through 
heavy lifting two years previous. The patient suffered great discomfort for nearly 
two years before she did anything, then she went to an osteopath. He diagnosed 
the condition as a pseudo tumor adherent to rectum and posterior wall of uterus. 
She had local treatment every other day and kept off her feet as much as possible. 
This, in six weeks’ time, made her comfortable for almost a year, but the 
same duties had brought on the trouble again when she came to me. I gave her 
local treatments directed to stretching adhesions and improving circulation about 
twice a week. A few months of this made her comfortable again. She stopped 
for a while and now occasional treatments, once in two weeks or once a month, 
keep her in good condition and enable her to do a great deal of hard work. The 
anatomical condition locally is not normal, but treatment locally and spinally 
seem to keep the congestion down and tone up the ligaments enough so that the 
prolapsus is kept under control, 

This case and many others similar, convince me that a patient can have 
retroversion and retrofiection and suffer very little discomfort if congestion can 
be controlled and the parts be kept toned up long enough to keep from sagging 
too much. And in addition to this no very inconsiderable help is to make the 
patient feel and think that she is right and so get her mind off the subject. 

Rochester, N. Y. LILLIAN DAILY. 


NORTH CAROLINA. 


A joint meeting of the State Board of Examiners and the State Society was 
held at Charlotte recently. The Board sessions occupied the first two days. 

The society meeting was called to order at 10 o’clock Saturday morning. 
Business matters of importance were discussed and the regular program taken 
up. There is no doubt that the scientific spirit is growing rapidly among North 
Carolina osteopaths. There is a strong tendency towards the elimination of false 
claims that so many osteopaths have been given to in the past. The general 
sentiment is to raise and maintain a high standard, to live up to professional 
ethics, and cultivate the scientific side of our practice. 

Officers were elected as follows: Dr. S. W. Tucker, Greensboro, president; 
Dr. A. A. Basye, Wilson, vice-president; Dr, A. Z. Zealy, Goldosboro, secretary- 
treasurer (re-elected). Board of Trustees: Dr. M. J. Carson, Rocky Mount; 
Dr. L. A. Rockwell, Asheville; Dr. A. A. Basye, Wilson. Delegate to the next 
meeting of the A. O. A., Dr. W. B. ‘Meacham, with Dr. C. H. Grainger as alternate. 

ALBERT H, ZEALY, 
Secretary. 


IOWA. 


The Southeast Iowa Osteopathic Association held its meeting in the Court house 
at Ottumwa, Nov. 23. The mayor of the city gave address of welcome and Dr. J. S. 
Baughman made proper response. Paper on “Innominate Lesions’ was read by 
Dr. W. O. Pool, Fairfield; “Osteopathic Technique” by Dr. J. S. Baughman; papers 
by Dr. George Laughlin, Kirksville, ‘“Tubercular Joints, and Preparatory Treatment 
for Congenital Hip Operations.’’ Paper on acute conditions, “Appendicitis, Erys pe- 
las, Ete.,”’ Dr. F. P. Young. Dr. G. ©. Farmer conducted Round Table, subject, 
“Diseases of Women.” Evening session closed with a paper on “Professional 
Ethics,” Dr. M. U. Hibbetts. 
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DENVER CITY SOCIETY. 


The Denver Osteopathic Association held its annual] election November 2. 
Result as follows: President, Dr. C. C. Reid, Temple Court; first vice-president, 
Dr. R. M. Jones, Mark Block; second vice-president, Dr. L. S. Brown, Masonic 
Tempie; treasurer, Dr. M. W. Bailey, Temple Court; secretary, Dr. Fannie B. 
Laybourn, 401 East First Ave. 


PORTLAND, OREGON, ASSOCIATION. 


The annual meeting of this association was held in the offices of Dr. W. A. 
Rogers Saturday, November 2, and elected officers as follows: President, Dr. R. B, 
Northrup; vice-president, Dr. W: A. Rogers; secretary, Dr. Mabel Akin; treasurer, 
Dr. Kathryn Reuter. The association will meet the first Saturday in each month 
for discussions and clinics, 


THE PHILADELPHIA SOCIETY. 


The Philadelphia County Osteopathic Society was reorganized Tuesday evening, 
November 5, 1907. ‘Constitution and By-Laws were considered and the following 
officers were elected for the year: Dr. Charles M. McCurdy, president; W. B. 
Keene, vice-president: Myron W. Bigsby, treasurer; Gene G. Banker, secretary; 
B. F. Johnson, A. N. Flack and W. L. Beitel, executive comm'‘ttce. The officers 
are anxious to do their best to make this society one of the most successful in the 


country. 
GENE G. BANKER, 
Secretary. 


STATE SOLICITORS FOR THE P. G. COLLEGE FUND. 


Drs. Loudon and Willard, the committee for soliciting the permanent en- 
dowment fund for the college, have secured the co-operation and assistance to date 
of the following who will act as solicitors for the fund in the’r respective states: 

Maine—Dr. Sophronia T. Rosebrook, 633 Congress St., Portland. 

New Hampshire—Dr. Margaret Carleton, P. O. Block, Keene. 
Massachusetts—Dr. R. K. Smith, 755 Boylston St., Boston. 
Vermont—Dr. Guy E. Loudon, 199 South Un’on St., Burlington. 

New York—Dr. J. A. Detienne, 1196 Pacific St., Brooklyn. 
Wisconsin—Dr. W. D. McNary, Mathews Bldg., Milwaukee. 

New Jersey—Dr. D. W. Granberry, 408 Main St., Orange. 

West Virginia—Dr. Clara E. Sullivan, 715 Schulmbach Bldg., Wheeling. 
Ohio—Dr. J. F. Bumpus, 406 Market St., Steubenville. 

Michigan—Dr. Hugh W. Conklyn, 312 Ward Bldg., Battle Creek. 
Indiana—Dr. Marion E. Clark, 409 Board of Trade Bldg., Indianapolis. 
Georg a—Dr. J. W. Bennett, 3 Walker Bldg., Augusta. 

Washington, D. C.—Dr. Alice Shibley, The Ontario. 

Rhode Island—Dr. J. Edward Strater, 268 Westminster St., Providence. 
Pennsylvania—Dr. Harry M. Vastine, 109 Locust St., Harrisburg. 
Virginia—Dr. W. D. Willard, New Jewelry Bldg., Norfolk. 
Kentucky—Dr. Martha Petree, Paris. 

North Carolina—Dr. A. H. Zealy, 111 Chestnut St., Goldsboro 
Maryland—Dr. Harrison McMains, 315 Dolph‘n St., Baltimore. 
Washington—Dr. Roger E. Chase, Maratime Bldg., Tacoma. 
Minnesota—Dr. C. W. Young, Pittsburg Bldg., St. Paul. 

Canada—Dr. Mary Lewis Heist, 28 King St., East Berlin, Ontario. 
Nebraska—Dr. C. B. Atzen, New York Life Bldg., Omaha. 
Oklahoma—Dr. J. M. Rouse, Bassett Bldg., Oklahoma City. 

Others will be secured and announced in the next issue of the Journal. 


THE PORTRAIT OF DR. STILL. 


New York, November 22, 1907. 
Dr. J. A. De Tienne, 1198 Pacific St., Brooklyn, N. Y. 
Dear Doctor: 
The New York State Osteopathic Society endorses the A. T. Still Portrait 
Proposition, and contributes $100 from its treasury. 
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The movement set on foot by the A, S. O. Alumni Society to have a famous 
artist paint a full-length portrait of Doctor Still, received a most hearty en- 
dorsement and a vigorous impulse at the meeting of the New York Osteopathic 
Society, at Albany, October 30. 

Various members of the society, who are not A. S. O. alumni, requested 
the priv lege of contributing to the fund, out of respect for Dr. Still, and because 
of a desire, not only to see this project carried quickly to a successful result, but 
also because they said they felt that, inasmuch as Dr. Still and osteopathy are 
the property of the wholé profession, it was really due the profession as a whole 
that it be given an opportunity to help in the matter. Varous members strongly 
urged upon the committee, several of whom were present, the advisability of 
broadening the scope of the movement so as to give all osteopaths an opportunity 
to contribute. The meeting received this propos tion with so much favor that 
several members were on their feet at one time, both asking to be allowed to 
contribute, and moving that the N. Y. O. S. contribute as a society. Consequently 
a motion was put, and carried with enthusiasm, that the soc’ety contribute $100 
to the portrait fund. Also, a number, not A. S. O. alumni, made their con- 
tributions. 

The committee felt that such a spontaneous show of enthusiasm should not 
be ignored, and, as the point was raised that probably all over the country there 
were many who are not alumni of the A. S. O. who would 1 kely desire to follow 
the example of the N. Y. O. S., they felt that it might be advisable to make 
their sentiments known to the profession at large, and to the state societies. 

Fraternally yours, 
CHARLES HAZZARD. 


(The above statement is interesting news to the committee charged with 
obtaining funds and having a portrait of Dr. Still made. We are giving it to the 
profession, feeling that other osteopathic organizations may desire a share in this 
enterprise, which we welcome most heartily. Contributions are coming in from 
graduates of other schools. It is proposed that the name of each individual and 
his address and the name of each organization contributing, shall be l'sted, and 
kept with the portrait. 

J. A. DE TIENNE, 


Chairman Committee). 


BONY LESIONS AND REFLEXES. 


The subject of bony lesions has been discussed so often and exhaustively, 
by so many able members of the osteopathic profession, that further d‘scussion 
along that line may prove wearisome. There is one point, however, on this 
subject which, I think, should be thoroughly thrashed out. In regard to lesions 
in the splanenic area, in which there is pronounced tenderness, espec ally in the 
upper splancnics, and in which there is a history of indigestion, acute or chronic, 
is the stomach trouble due to the les‘on or is the lesion a result of the continued 
irritation of the stomach reflected back to ‘the center and causing an exudate to 
form in and around the vertebrae, and that, together with the contractured muscles, 
forcing these vertebrae out of alignment? 

There are a great many cases in which we can obtain no hiscory of injuries of 
any k'nd, but where we can, of indiscretion in diet, insufficient mastication, etc., 
and it seems to me that in these cases the vertebrae lesions are secondary to the 
acute or chronic condition obfaining in the stomach. If this be true, then surely 
the duty of the physician to pay more attention to the patient’s dietry, and less 
to attempting the reduction of the vertebrael lesions by, in many cases, too much 
force, which can only cause increased irritation and at the same time unnecessary 
soreness to the pat’ent. 

I do not mean to say that no attempt should be made to reduce the lesion, but 
that such treatment should be given which would tend rather toward the loosen- 
ing and absorbing the exudate than attempting to replace the vertebrae by main 
force. 

This lesion might obtain anywhere along the spine as a resutt of irritation of 
any other organ, but I merely use the stomach as an example, because in my 
experience it is the most common. 

I am aware that this subject has often been discussed, but have never heard of 
any satisfactory decision and should be very much pleased to hear the views of 


some others on the subject. 
T. D. LOCKWOOD, D. O. 
New York City. 





AMERICAN OSTEOPATHIC ASSOCIATION 189 


I notice on page 90 of the October Journa] (the Legislative report) the fol- 
lowing sentence: ‘In other words, all our laws amply care for all who have 
graduated, but the ones who are yet to come are given small consideration.” 
That seems to me is a rather general and unjust accusation against the selfishness 
of those practitioners who have been instrumental in getting our present laws. 
It can justly be said of some of our laws, but I think there is no foundation 
whatever for Dr. Hildreth’s saying such of all our laws. 

Fraternally, 

Missoula, Mont. ASA WILLARD. 


DANGER TO DOCTORS. 

It seems that the greatest danger the doctor has to contend with is not con- 
tagious diseases or stress of weather or the night highwayman, but that it is woman, 
designing, malicious women, either disgraced, about to be, or desiring to be. In 
looking over the reports of deaths among physicians, comparatively few are 
reported to be from contagious d’seases. A reputable physician of Detroit has 
recently undergone an experience which makes the average doctor shudder and 
look about for a chaperon. Dr. E. L. Emmons was called to visit a patient 'whom 
he had never visited before. He found her in a boarding house complaining of 
the symptoms of a hard cold, for which he prescribed. He did wot hear from her 
aga n till a week or so later, when he read in the papers that the woman had 
accused him ‘of procuring an aboriion on her. She was a janitress and was 
found by another physician suffering from sepsis due to a blundering attempt to 
procure an abortion. Another physician was called in and the patient removed to 
the hospital. The prosecutor’s office was not fied and the assistant prosecutor 
and a stenographer hastened to the bedside ‘to take the ante-mortem statement. 
The priest having administered the last sacrament, facing death and in the 
presence of several witnesses, she said that Dr. Emmons had performed the 
operation, named the time, place and fee. But she did not die. A month later 
the case was brought to trial and instead of the ante-mortem statement the 
woman herself was on the stand. On cross-examination she broke down and 
admitted that Dr. Emmons knew nothing at all about the case or her condition. 
She said she thought that she would be sent to prison herself if she did not 
accuse some one. Think of the fate of Dr. Emmons had she died with this 
awful lie upon her lips. Laws should be passed making it a crime to solicit 
a physician to commit an abortion as well as to offer a bribe, and the laws 
should be made to better protect physicians from blackmail and accusations of 
this kind.—E. S. 'M., in Am. Med. Compend. 


BOOK REVIEWS. 

Basic Princ’ ples, the first volume of Dr. Louisa Burns’ Studies in the 
Osteopathic Sciences, just from the press of The Occident Printery, Los Angeles, 
is probably the latest addition to the literature of the profession. It is a cloth 
bound volume of about 300 pages, printed on very good paper, from exceptionally 
clear type, and is nicely gotten up in every particular. Price, $4.50. 

The first part of the work is given up to a discussion of the biological 
principles underlying the therapeutics of osteopathy, beginning with the principle 
of the dependence of function on structure, in cell life. 

This discussion, while somewhat exhaustive, is not in the least exhausting, 
as such treatises usually are, and the reader will be surprised to find how 
readable the subject can be made when treated from the osteopathic standpoint. 

Were it not for the generous and comprehensive glossary the author has 
provided we would feel justified in criticising the rather frequent use of unusual 
scientific words and expressions in this part of the work, but since these are all 
defined and explained we will undoubtedly be benefited by having them brought to 
our notice. 

Taking up the matter of experimental demonstrations of the osteopathic 
centers the author gives a very interesting description of these experiments and 
of their results. The ends sought in these experiments were: ‘‘To demonstrate, 
in an undeniable manner, the structural and functional relations underlying the 
principles of osteopathic therapeutics and diagnosis. To locate the osteopathic 
centers more exactly by eliminating the complexity of abnormalities which are 
almost invariably present in clinic cases, To locate other centers whose recognition 
might aid in making diagnosis more exact and osteopathic therapeutics more 
effective,”’ 
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Although the degree of success in every case was not all that was desired, the 
results were indicative of the possibilities of work along this line, and a perusal 
of the account of these experiments and the results obtained can not help but 
confirm the reader’s faith in the basic principles of osteopathy. 

It is Dr. Burns’ purpose to publish eight volumes in this scries of studies, 
as she can find ithe time to do so, taking up the etiology, nature, prevention, 
diagnosis, etc., of disease conditions. While researches of others shall not be 
disregarded, original work will hold first place in succeeding volumes as in this. 

We feel certain that readers of Basic Principles will look forward to the 
appearance of other volumes with pleasant anticipations. 


REMOVALS. 


Anna Goss Baker from Earlville, Ill., to 2123 E. Seventh St., Kansas City, Mo. 

Geo. P. Lyman from 220 Central Park Sq., to Saranac Lake, N. Y. 

W. M. Johns from 515 Byrne Bldg., Los Angeles, Cal., to Woodland, Cal. 

Arthur Kew from 309 Shelton Ave., Jamaica, N. Y., to 341 Sixth Ave., Pitts- 
burg, Pa. 

D. W. Starbuck from Montgomery City to Queen Cty, Mo. 

Charles E. ‘Peirce from Calzary, Alberta, 'Can., to Ukiah, Cal. 

M. C. Burrus from Hattiesburg, Miss., to New Franklin, Mo. 

Walter K. Hale from P. O. Bldg., Hendersonville, N. C., to 107% E. Main St., 
Spartansburg, 8S. C. 

C. W. Bliss from 1148 E. Jersey St., Elizabeth, N. J., to 30 Vreeland St., Port 
Richmond, N. Y. 

‘Mita M. Lucas from Bowling Green, Ky., to 203 Madison St., Thomasville, Ga. 

A. E. Freeman from 1173 N. Clark St., Ch'cago, to Cor. Washington Ave. and 
EKighty-fifth St., Cairo, Ill. 

M. Jeanette Stockton from Manhattan, Kas., to Colorada Springs, Col. 

Addison O’Neill from 31 Prospect St. to 99 W. Ridgewood Ave., Ridgewood, N. J. 

Corene J. Bissonette from 1169 Main St., Buffalo, N. Y., to Los Angeles, ‘Cal. 

S. A. Ellis from 144 Huntington Ave., to 687 Boylston St., Boston, Mass. 

Irene H. Eliis from 144 Huntington Ave., to 687 Boyleston St., Boston, Mass. 

Raesley S. Mack from 208 Broad St., to 114 Broad St., Chester, Pa. 

J. W. McRae from the Imperial Block to Empire Bank Chambers, Main St., Galt, 
Ont. 

C. N. Maxey from Springfield, Ili., to 503 Northern Bank & Trust Bldg., Seattle, 
Wash. 

W. A. Sanders from 854 Clarkson St., Denver, Col., to 565 Bradford St., Mil- 
waukee, Wis. 

Maude M. Sanders from 854 Clarkson St., Denver, Col., to 565 Bradford St., Mil- 
waukee, Wis. 

W. Wilbur Blackman from 108 W. Washington St., Bluffton, Ind., to Robertson 
Sanitarium, Atlanta, Ga. ‘ 

Harry M. Stoel from Collins Bldg., Helena, Mont., to 1511 Locust St., Des 
Moines, Ifa. 

W. S. Maddux from Fort Collins to Brush, Col. 

Willannie Breden from 327 Altman Bldg., to Densmore Hotel, Kansas Cty, Mo. 

John S. Rydell from 335 Auditorium Bldg., to 1700 Third Ave., S. Minneapolis, 
Minn. 

Robert D. Stelle from Union Savings Bank Bldg., Oakland, to Box 22, Sta. H., 
Los Angeles, Cal. 

W. E. Scott from Hydrick Bldg., Spartansburg, to 325 Ma‘n St., Greenville, S. C. 

Jessie F. Streeter from Hanover Sp., London, Eng., to 225 Bath St., Glasgow, 
Scotland. i 

hear A. Streeter from Hanover Sq., London, Eng., to 225 Bath St., Glasgow, 
Scotland. 
—” C. Flory from 3234 Pleasant Ave., to 520 Syndicate Arcade, Minneapolis. 
Minn. 

A. W. Vickers from 18 Sumter St., Sumter, S. C., to Gainesville, Ga. 

‘Mary A. Small from 305 to 108 Huntington 4 ve., Boston, Mass. 

E. C. Crow from Spohn Bldg., to Second and Franklin Sts., Elkhart, Ind. 

Mary E. Pratt from 1612 Madison Ave., to 402 Nat. Union Bldg., Toledo, O. 

Dorothy D. Sellards from 769 to 678 Woodward Ave., Detroit, Mich. 

Wm. H. Allen from 115 Walnut St., to 42 South Seventh St., Allentown, Pa, 
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John W. Maltby from 521 E. Twenty-fourth St., to 618 E. Twenty-second St., 
Ind‘anapolis, Ind. 

F. K. Walsh from Centralia to P. O. Bldg., Hoquaim, Wash. 

Alice B. Chaffee from 723 W. Third St., to Los Angeles College of Osteopathy, 
Los Angeles, Cal. 

Hettie M. Ross for 1007 San Antonio St., El Paso, Tex., to Bryn Mawe, Wash. 

M. A. Smith from 1220 Third Ave., to 1703 Howard Ave., Seattie, Wash. 

L. C. Turner from 208 to 176 Huntington Ave., Boston, Mass. 

C. W. Gray from 800 North Fourth St., Steubenville, O., to Clearfield, Pa. 

W. F. Traughber from Mexico, Mo., to 1312 W. Ninth St., Los Angeles, Cal. 

Susan Balfe from Alliance, Neb., to 205 Mason Bldg., Los Angeles, Cal. 

Nettie J. Whitesell from 2 Julian Pl., to 345 Union ‘Ave., Elizabeth, N. J. 

‘Margaret C. Eck from 1414 Second Ave., to 228 Peoples Bank Bldg., Seattle, 
Wash. 

A. L. Dykes from 22 Sixth St., to Interstate Bldg., Bristol, Tenn. 

A. C. L. Kugel from Mooney-Brisbane Bldg., to 469 Delaware Ave., Buffalo, N. Y. 

R. D. Emery from 331 Mason Bldg., to 421 Auditorium Bldg., Los Angeles, Cal. 

Louis R. Fechtig from 37 Madison Ave., New York, N. Y., to Jamaica, N. Y. 

J. P. McCormick from 506 L. S. & T. Bldg. to 79 E. North St., New Castle, Pa. 

Flora A. Notestine with A. G, Hildreth, Century Bidg., St. Louis Mo. 

J. Erle Collier from Willcox Bldg., to Stahlman Bldg., Nashville, Tenn. 

H. Nielson from 7 Getty Sq., to 237 S. Broadway, Yonkers, N. Y. 

Wm. L. Rogers from New York City to 138 South St., Morristown, N. J. 

S. C. McLaughlin from Newton to 3 Harvard St., Newtonville, Mass. 

M. T. Mayes from Republican Bldg., to 211 Meekins, Packard & Wheat Blidg., 
Springfield, Mass. 

Warren B. Mitchell from 414 Cl'nton Ave., to 738 Broad St., Newark, N. J. 

Della Renshaw from the Charlevoix to 56 Winder St., Detroit, Mich. 

Anna K. Aplin from 213 Woodward ‘Ave., to Steves Bldg., Detroit, Mich. 

John B. Buehler from 156 Fifth Ave., New York, to 18 W. Thirty-fourth St., 
New York. 

Delphine Mayrenne from Wells-Fargo Bld., to Cusachs Bldg., New Orleans, La. 

A. S. Coon from Clarkston to Prosser, Wash. 

Gertrude Forrest from Albia to Lovilia, Ia. 

Emilie Greene from 676 Woodward Ave., to 24 Broadway, Detroit, Mich. 

M. Cebelia Hollaster from 229 Marcy Ave., to 944 Marcy iAve., Brooklyn, N. Y. 

J. W. Murphy from Sherwin Bldg., Elgin, Ill., to Sedro Wooley, Wash. 

Delia B. Randel from Sharpesburg, Miss., to 715 Congress St., Jackson, Miss. 

E. C. Ray from First Nat. Bank Bldg., to Willcox Bldg., Nashville, Tenn. 


Barnard McFadden, the editor of Physical Culture, has gotten into the toils 
of the law, and was recently convicted in the Federal courts in New Jersey and 
sentenced to pay a fine of $2,000 and serve at hard labor for two years in the 
New Jersey prison. The charge was violating the postal laws in sending obscene 
literature through the mails. It is presumed that the nude or semi-nude photo- 
graphs of men and women, taken to show physical development, is the objection- 
able matter. At one time McFadden lived in St. Louis and was there a Graeco- 
Roman wrestler, and from ‘that took up the physical culture idea. 


A neat little card bearing the following inscription has been sent to some of 
Dr, Roark’s friends: 
ALTON WADE ROARK, 
October 12, 1907. 
Dr. and Mrs. Hiram Alton Roark. 
Waltham, Mass. 


APPLICATIONS FOR MEMBERSHIP. 


W. E. Pickett, Des Moines, Ia. 
S. C. Matthews, 505 Fifth Ave., New York City. 
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CASE REPORT. 


hace cede deeeeaseeen DR naandicnidstwasapeeed segs ieee 
ee a ih ak nv idaddausGineewse<s 
ee I Sais renee esas sine cede ER Rae eer are ee ee 
4. Married or single.............. Tee Ce 
is SR at sis edie nos o.d6 os OY Lee ean mein’ 
9 


eeoeeereceeseeee ee ee eeseeeeeeeeeeeeeeoeeeeeeeeeeesresEeseeeesesrenesesneeeeees 


ES EE IEE POLS OE OT ET 
eR Ch i andna des baked eedeetelnsenws s's 


eeeoe eee eee eee eee eee eee e meer eeeereeeeeseeeeeeesesreeesresesesreeeeeeseeeses 


coer eoe oe ec ee ee eee eee eee ee eeeeeeeeeeeresreeeseeeeeeeeeeeerereeeeeeeneeeses 


owe eee ee eee eee eee eee eee ee eeee eee eeeee eee eeeeeeeeeeeeeeeeeeeeeeeeeeese 


RE Ee re eae, ST ae a nee en ene ae 
eee ee een thick is beige SHANA RICKER NEN EaS Ss 


Ce 


12. Osteopathic lesions: 
ee inca hans A Wabciidiiis Cee brh ee aio bedGecned dada dens 
a hbneehehe tmeciekndee ia Kade aeheweidedainwekneses 


ca eiiabndeees aerate RNanebeneKeereLadeeuneees ++ 
dieu cea hae SRS eEEENehs eae ReeennN wees 
pak it Red APES ERAN ERRNO DeCernnee ener ee 
(b) Muscular ......... Le SEeAS AREER RR Owe ee eeeetenee's 
i cctet ices hehehe Kiba a eseeesnsiéseneene bas 
ELE TM a ee ee 
eh acca heen aes Pid ds ieK beatae weeeeew se 
15. Progress of disease and complications...........00 ccc cece neeeceeeee 


eee eee ee ee eee eee eee eee eee eee eee eee eee eeee ee eee eeeeeeeeeeeeeeeeeee 
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16. Treatment ...... ee er eee (ietvedeheiesaenieneeweeses 
Cay ee ee OP I Ee ok ersecce dedcdcivdnadacoeenseee 
(b) What manipulations were employed to correct lesions?............ 
(c) To excite or retard functional activity?........ 06. ee cee eee 


ee 


ee 


(e) Were there any changes in method as the case progressed?........ 
Cee SE er i ik i 5 ho Asks snd Keds eoi can deeeenddes 
Cy | FUP TI SIE OE GE ong 6 6. oo oin.n v0 0058 65 0ds0ecdevenees 
(h) Directions about diet, baths, exercise, ete... cee ee eens 
i SE (EE TC Tia vk. nis sce edcaricesycs eondesnstsdens 
(b) Symptoms relieved in what order?........... 0.00. c eee cece ee ees 
Ce). TPE SI CONE 6 oi 5k cee cecsoesevcsisscaenderdin 
Oe FS ee ee eT ete 
(e) What lesions remained?..............6: hese egharehecmabende 
Pe GE cn ki wepees err eckee+cedesdiacadeceseheoeeneeeneaaea 


Directions—Report carefully and in detail. Be accurate and scientific. Make a 
regular habit of reporting cases. Do not send testimonials, 

Return this report to Dr. Edythe Ashmore, 42 Valpey Bldg., Detroit, Mich., and 
apply to her for more blanks gratis, or use this blank as an outline of data desir- 
ed, writing upon any stationary. 











WINTER’S DISEASES 


are well presented, in language understandable to lay readers, in the 
December issue of “ Osteopathic Health.” This is the season when people 
are catching “‘colds’’ and when neglected *“‘colds’’ are running into 
pneumonia: hence simple explanatory articles about “‘colds’’ and 
pneumonia are of the most vital interest to intelligent people. Every 
osteopath’s patients just now are anxious to know more about osteopathy 
in connection with these conditions and so are outsiders, whether they 
understand osteopathy or not. Every D. O. should give both classes the 
chance to read “ Osteopathic Health,” for this month and in fact, every 
month of the year. It saves the osteopath much time in answering the 
questions of consultants and patients. One hundred a month is_ indis- 
pensable to,a well conducted practice. They cost $33.00 per month, postage 
or expressage extra, on the annual contract plan. 
HENRY STANHOPE BUNTING, A.B., D. O., M. D., Editor. 


THE OSTEOPATHIC PUBLISHING CO. 


171 Washington Street, CHICAGO 


THE HERALD OF OSTEOPATHY 


A publication designed solely for the information of the laity in regard to the 
truths of Osteopathy. The subject is presented in an ethical conservative yet 
convincing manner. 


Arrangements have been made whereby the editor will have more time to de- 
vote to this publication and it will be made better than ever. 


Published Monthly by 


DRS. EVANS & DOWNER, 301 Miller Bldg., Chattanooga, Tenn. 


A. L. EVANS, D. U., Editor. L. A. DOWNER, D.O., Business Manager. 


Sample Copy and Terms Furnished on Application. 





‘¢ Theory of Osteopathy,’’ | ‘‘Practice of Osteopathy,”’ 


$1.50 $1.00 
By DR. W. L. RIGGS. By DR. W. L. RIGGS. 


Address, - TIRS. D. T. RIGGS, Unionville, Mo. 











STUDIES IN OSTEOPATHY 
BY LOUISA BURNS, M.S., D.O., D. Sc. 0. 


Volume I—“ Basic Principles,”” Contains an Account of the Experimental Demonstration ot 
the Osteopathic Centers. Price, $4.50. 


Address LOUISA BURNS, ‘stasis, 23s'RGic BR catitensia®™ “ 





